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Abstract

Successful test performance is essential to nursing students. Poor performance comes
with consequences such as inability to progress or removal from the program, leading to attrition.
The influence of academic factors on test performance have been widely researched and stress is
known to hinder it, yet other factors may also impact test performance.
Dispositional mindfulness has the potential to support test performance, but no known
studies have focused on these two variables among undergraduate nursing students. A gap also
exists in relation to the influence of nonacademic factors on undergraduate nursing students’ test
performance. Due to the ongoing nursing shortage, understanding these relationships may be
impactful to support undergraduate nursing students in their program completion.
Using the Yerkes-Dodson Law, this study served to fill the gap in existing literature using
a descriptive, correlational, cross-sectional design. Five research questions were identified. After
Institutional Review Board approval, this study was conducted with a convenience sample from
five Midwestern schools with a sample size of 99 participants. Recruitment criteria included
senior nursing students taking the Assessment Technologies Institutes (ATI) Comprehensive
Predictor examination as a measure of test performance. Pearson’s correlation and multiple
regression were used to test the research questions and analyze findings while controlling for
relevant variables.
Analyses of the research questions revealed no significant correlations between
dispositional mindfulness and test performance as well as nonacademic factors and test
performance. Neither mindfulness nor nonacademic factors moderated the relationships between
stress and test performance or between nonacademic factors and test performance. However, it
iii

was found in the regression models that the severity of nonacademic factors was a negative
predictor for test performance after controlling for relevant variables. Findings also showed that
there was significant moderate to strong correlations between mindfulness and stress,
nonacademic factors and stress, and mindfulness and nonacademic factors. These findings add to
the literature due to the current gap in evaluating these factors among undergraduate nursing
students.
The results of this study provide new information that can be used to inform future
research and can be utilized by nurse educators and nursing schools to enhance student support.
Enhancing nursing student support services in nursing programs can potentially enhance
retention, progression, and completion, and ultimately increase the nursing workforce.

iv

Acknowledgements
I must begin by saying a huge thank you to my husband. I would have quit long ago in
this journey if it was not for you. Your listening ear, love, and continuous support in all areas of
our lives made it possible for me to continue on this path until the end. You are my rock. I love
you and appreciate you so much. I know what you gave to this journey and I thank you so much
for walking the path with me. I look forward to all the amazing adventures we have planned and
the ones that we have yet to dream up.
To my young adults, you continued to support me, love me, and remind me of my own
words. You reminded me that I didn’t allow you to quit in all your endeavors, so I wasn’t
allowed to either. I love all of you so very much and I am enjoying watching your journeys
through adulthood in this thing called life. You should be so proud of yourselves. I know I am.
You are all doing amazing.
To my extended family, friends, and coworkers. You are too many to mention personally
but I hope you all know who you are. You asked me often how things were going, listened
unendingly, and continued to encourage me. Thanks for being my extended support system.
Also, to my editor and friend, the statistics experts, and all the incredibly knowledgeable people
that were so willing to answer my endless questions.
To my entire committee, your knowledge, expertise, and gentle pushing to keep me
learning and moving is so appreciated. Dr. Kawi, you caught my vision and encouraged me in
every step, and I mean every step, along the way. I know you worked tirelessly to keep me
going. You challenged my thinking, were incredibly detailed, and was a cheerleader in my
corner at every moment. The depth to your knowledge and the work you do is inspiring. Dr.
Lekhak, your gentle and kind guidance kept me questioning my direction and encouraged me to

v

think deeper. Dr. Reyes, your mindfulness expertise, kindness, and finer refinements reminded
me of how important it is to question the way my work is presented. Dr. Lefforge, your
mindfulness expertise, guidance in the framework, and willingness to help whenever needed was
so important as you were there the whole way through. Thanks to my entire committee for all
that you do.
I also want to thank the Deans and faculty members of the participating schools of
nursing. Without your support, participants would not have been possible. Finally, a huge thanks
to all the senior nursing students who agreed to be a part of this study. Your willingness to
participate made this possible. Best of luck to all of you in your nursing career.
Lord-to you is all the Glory!

vi

Table of Contents

Abstract .......................................................................................................................................... iii
Acknowledgements ......................................................................................................................... v
List of Tables ................................................................................................................................ xii
Chapter 1 Introduction .................................................................................................................... 1
The Problem ................................................................................................................................ 1
Significance of the Problem ........................................................................................................ 6
Gaps in Literature ........................................................................................................................ 8
Contributions to Science ............................................................................................................. 9
Purpose and Research Questions................................................................................................. 9
Definition of Terms ................................................................................................................... 10
Test Performance ...................................................................................................................... 11
Stress ......................................................................................................................................... 11
Mindfulness ............................................................................................................................... 11
Nonacademic Factors ............................................................................................................... 12
Summary ................................................................................................................................... 12
Chapter 2 Theoretical Framework ................................................................................................ 13
Introduction ............................................................................................................................... 13
Yerkes-Dodson Law .................................................................................................................. 13
Summary ................................................................................................................................... 17
vii

Chapter 3 Literature Review ......................................................................................................... 19
Introduction ............................................................................................................................... 19
Test Performance....................................................................................................................... 19
Stress ......................................................................................................................................... 21
Mindfulness ............................................................................................................................... 22
Nonacademic Factors ................................................................................................................ 25
Summary ................................................................................................................................... 27
Chapter 4 Methodology ................................................................................................................ 28
Introduction ............................................................................................................................... 28
Design........................................................................................................................................ 28
Institutional Review Board........................................................................................................ 29
Sample and Setting .................................................................................................................... 29
Study Variables and Instruments............................................................................................... 31
Demographic data ..................................................................................................................... 32
Dependent Variable ................................................................................................................... 33
Test Performance ...................................................................................................................... 33
Independent Variables ............................................................................................................... 33
Stress ......................................................................................................................................... 33
Mindfulness ............................................................................................................................... 34
Nonacademic factors ................................................................................................................. 36
viii

Data Collection Procedures ....................................................................................................... 37
Data Analyses ............................................................................................................................ 40
Summary ................................................................................................................................... 41
Chapter 5 Results .......................................................................................................................... 43
Introduction ............................................................................................................................... 43
Participants ................................................................................................................................ 44
Study Participant Demographics ............................................................................................... 44
Dependent Variable ................................................................................................................... 45
Test Performance ...................................................................................................................... 45
Independent Variables ............................................................................................................... 47
Stress ......................................................................................................................................... 47
Mindfulness ............................................................................................................................... 47
Nonacademic factors ................................................................................................................. 48
Analysis across Schools of Nursing .......................................................................................... 49
Nonacademic Factors (RUSHS) Open-Ended Question ........................................................... 53
Follow-Up Question Analysis ................................................................................................... 54
Research Question One ............................................................................................................. 54
Research Question Two ............................................................................................................ 55
Research Question Three .......................................................................................................... 56
Research Question Four ............................................................................................................ 57
ix

Research Question Five ............................................................................................................. 58
Summary ................................................................................................................................... 60
Chapter 6 Discussion .................................................................................................................... 63
Demographics and Variable Means .......................................................................................... 63
Discussion of Key Findings ...................................................................................................... 66
Significant Findings .................................................................................................................. 67
Higher Nonacademic Factors Correlated with Higher Stress .................................................. 67
Higher Dispositional Mindfulness Correlated with Lower Stress ............................................ 68
Higher Dispositional Mindfulness Correlated with Less Nonacademic Factors ..................... 69
Significant Findings Related to Test Performance ................................................................... 70
Discussion of Differences across the Schools of Nursing......................................................... 70
Discussion of the Research Questions ...................................................................................... 72
No Significant Correlation between Mindfulness and Test Performance ................................. 72
No Significant Correlation between Nonacademic Factors and Test Performance ................. 72
Mindfulness did not Moderate Stress and Test Performance ................................................... 73
Yerkes-Dodson Law and Stress. ................................................................................................ 74
Mindfulness did not Moderate Nonacademic Factors and Test Performance.......................... 75
Nonacademic Factors did not Moderate Stress and Test Performance ................................... 76
Further Analysis of the Instrument used for Nonacademic Factors .......................................... 76
Study Limitations ...................................................................................................................... 78
x

Implications for Nursing Education .......................................................................................... 80
Recommendations for Future Research .................................................................................... 81
Summary ................................................................................................................................... 83
Conclusion................................................................................................................................. 85
Appendix A Analytical Model per Research Question................................................................. 86
Appendix B Adapted Model of the Yerkes-Dodson Law ............................................................. 87
Appendix C Informed Consent ..................................................................................................... 88
Appendix D Research Questions, Statistical Analyses, and Sample Size .................................... 90
Appendix E Enrollment ................................................................................................................ 93
Appendix F Instrument Packet...................................................................................................... 94
Appendix G Author Permission for RUSHS Use ....................................................................... 106
Appendix H Author Permission for PSS Use ............................................................................. 107
Appendix I Author Permission for FFMQ Use........................................................................... 108
Appendix J Recruitment Flyer .................................................................................................... 109
References ................................................................................................................................... 110
Curriculum Vitae ........................................................................................................................ 133

xi

List of Tables

Table 1 Demographics (N = 99).................................................................................................... 45
Table 2 Schools of Nursing (SON) Demographics....................................................................... 45
Table 3 Demographics: Full Sample (N = 99) and Schools of Nursing (SON) ............................ 47
Table 4 Mean Scores of Variables across Schools of Nursing: PSS, RUSHS, ATI ..................... 49
Table 5 Mean Scores of Variables across Schools of Nursing: FFMQ ........................................ 49
Table 6 Race across Schools of Nursing (SON) ........................................................................... 52
Table 7 English as Primary Language across Schools of Nursing (SON) .................................... 53
Table 8 RUSHS (frequency and severity combined): Subscale Means ........................................ 60

xii

Chapter 1 Introduction
This chapter discusses the problem of focus in this study along with the significance of
the problem while incorporating an overview of the gaps in the literature. Variables involved are
defined. Further, the purpose and research questions are stated to guide the study and present the
intended contribution to science.
The Problem
Test performance is an important predictor of success for nursing students because they
must meet rigorous academic requirements to graduate and poor performance outcomes come
with consequences (Billings & Halstead, 2015). Test performance is a major factor in student
retention, progression, and completion (Billings & Halstead, 2015). For example, based on
performance of examinations, nursing students are expected to maintain a minimum grade
percentage of at least 75% or as high as 80% (Belmont University, 2019; Mosser et al., 2006;
Sinclair College, 2019; South Dakota State University, 2019; University of Alaska Anchorage,
2019; University of Nevada, Las Vegas, 2018; University of Southern Maine; 2019). Nursing
students are also frequently required to meet certain benchmarks on standardized examinations
and these examinations usually contribute to overall course grades (LeTourneau University,
2017; National League for Nursing [NLN] Board of Governors, 2012; Phelan, n.d). In another
testing example, policies require that students meet math competency before they are allowed to
begin semester clinical experiences (Alteren & Nerdal, 2015; Northwestern Michigan College,
2019).
Outcomes related to poor test performance among nursing students include lack of
admission to the nursing program, inability to progress, removal from the program, or failure in
the licensure examination after obtaining a degree (Billings & Halstead, 2015; Spurlock, 2006).
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Nursing students who are unsuccessful in two nursing courses are typically removed from the
program (Billings & Halstead, 2015). Additionally, once a nursing student has graduated and
earned their nursing degree, they are unable to practice until they perform successfully on a
licensure examination.
Test performance, as defined in this study, is a score or grade percentage that a student
receives as a result of taking an examination. Test performance is measured in this study through
a standardized examination. Although the National Council Licensure Examination (NCLEX) is
the final, required, standardized examination for all graduates to be able to practice as a nurse,
nursing students must first successfully pass course-specific and standardized tests during their
program. Throughout a nursing student’s curriculum, course and standardized examinations
typically contain NCLEX-style questions. NCLEX-style questions are designed to measure
higher-order thinking (Elfrink et al., 2010). Written at the application or analyses level of
difficulty, answering these types of test questions require nursing students to utilize critical
thinking and problem-solving skills (National Council of State Boards of Nursing, 2018). If test
performance scores do not meet certain standards, nursing students are unable to progress.
The NCLEX, taken after graduation, ensures that nursing graduates demonstrate the
competencies that are required to facilitate safe nursing practice, and those who fail the licensure
examination are unable to embark upon their nursing career. Not all nursing graduates pass on
their first attempt (Yeom, 2013). In 2020, NCLEX was taken by 177,407 United States
candidates, yet only 153,581 passed. This 86.6% national pass rate indicated that approximately
13% (23,826) were unsuccessful when taking the examination (National Council of State Boards
of Nursing, 2020). Data on NCLEX performance is available but limited data were found in the
literature on test performance statistics related to examinations during nursing programs.
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Attrition in nursing schools can be as high as 50% with academic failure as the most
significant contributor (Abele et al., 2013). It is clear that many students leave their nursing
programs resulting in attrition due to lack of retention and progression, making graduation or
even the possibility of taking NCLEX unlikely. Apart from academic factors, there are others
that may influence test performance, including stress, mindfulness, and nonacademic factors or
daily hassles as used in this study.
Stress is known to impact test performance and negatively influences the lives of more
than three-quarters of nursing students (Galbraith et al., 2014). Academic stress is the most
reported category of stress for nursing students (Pulido‐Martos et al., 2012; Shudifat & AlHusban, 2015). Academic stress includes examinations, study skills, excessive workload, and
fear of failure (Pulido-Martos et al., 2012). Other major causes of stress include physical, social,
and emotional factors (Baste & Gadkari, 2014, Pulido-Martos et al., 2012). A certain level of
acceptable stress may serve as a learning motivation for some individuals; however, too much of
it can have a negative influence (Kang et al., 2009). During examination periods stress can
escalate and students may experience symptoms of anxiety (Bedewy & Gabriel, 2015). Faculty
sensitivity to the stress levels of their students is recommended and nursing programs should
offer management interventions or strategies to help decrease stress and hopefully increase test
performance (Asayesh et al., 2016; Pulido‐Martos et al., 2012).
Mindfulness may improve nursing student test performance. Kabat-Zinn (2005) defines
mindfulness as moment-to-moment, nonjudgmental awareness, and paying attention on purpose
in the present moment. Mindfulness is awareness of the present moment that is nonreactive and
nonjudgmental and can be refined through systematic practice (Kabat-Zinn, 2015). Mindfulness
is further described as the ability to realize that there are different points of view to an event,
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where openness to new information brings awareness to different perspectives providing an
individual with the possibility of focusing on a perspective that is convenient or less stressful
(Pagnini et al., 2018; Pagnini & Langer, 2015).
Mindfulness has been described as a state of being (a momentary condition) and as a trait
or disposition (a stable characteristic; Tomlinson et al., 2018). Dispositional (trait) mindfulness
describes an individual’s tendency and ability to be mindful in daily life (Baer et al., 2006;
Brown & Ryan, 2003). Individuals higher in dispositional (trait) mindfulness tend to be more
focused and attentive to the present moment (Dixon & Overall, 2018; Weinstein et al., 2009).
Those same individuals also tend to engage in more benign stress appraisals and utilize more
effective coping when encountering daily stressors and challenging events (Dixon & Overall,
2018; Weinstein et al., 2009). Research findings has shown that mindfulness can be cultivated
with practice and that one has the ability to increase dispositional (trait) mindfulness, thus
contributing to a more mindful temperament or tendency (Kiken et al., 2015; Shapiro et al.,
2008; Tomlinson et al., 2018).
Dispositional (trait) mindfulness is further described as an inherent human capacity,
occurring in different levels within a population regardless of practice (Tomlinson et al., 2018).
It is a natural tendency to exhibit nonjudgmental and nonreactive present moment awareness
with openness and acceptance (Chamberlain et al., 2016; Daubenmier et al., 2014).
Mindfulness enhances an individual’s ability to engage in the moment and respond to
experiences with awareness rather than from automatic reactions (Zhong et al., 2017).
Individuals higher in dispositional (trait) mindfulness are less likely to be impacted by daily
occurrences, increasing their ability to focus attentively on present tasks (Chamberlain et al.,
2016; Zhong et al., 2017).
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While dispositional (trait) mindfulness is naturally inherent, it can also be taught
(Chamberlain et al., 2016). Interventions can enhance mindfulness beyond short-term state
changes where regular mindfulness practice leads to increases in the baseline of the trait
(Tomlinson et al., 2018). The benefits of mindfulness are well documented including decreased
stress, increased focus, and increased attention (Jha et al., 2007). However, there is paucity in the
literature as to the correlations between mindfulness and stress as well as test performance
among undergraduate nursing students which limit the potential for mindfulness to be used to
help shape future interventions to support nursing students.
Additionally, nonacademic factors have an influence on student test performance and
retention (American College Testing [ACT], 2007). Nonacademic factors, as used in this study,
are variables beyond the “cognitive” or “intellectual” factors such as daily hassles. These
include, but are not limited to psychosocial, family, finances, and social support variables (ACT,
2007; Brown, 2017; Robbins et al., 2004; Sommerfeld, 2011). Common to the demands of
nursing student curricula, students potentially encounter factors such as lack of free time,
working with dying patients, navigating patient communication, perceived lack of clinical
practice skills, and staff nurse conflicts during training (Gibbons et al., 2008). Despite the myriad
of potential factors that may influence test performance, studies have been focused primarily on
academically related variables with lack of attention to research on nonacademic factors
(Morton, 2017).
There is a wide range of nonacademic factors that can influence student performance
including psychosocial considerations, self-regulation, family, and career planning (ACT, 2007).
Other factors reported by nursing students that cause stress and may also impact test performance
include jobs, parental expectations, roommates, quantity of material to be studied, and fear of
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failing (Beddoe & Murphy, 2004). Further, daily hassles that may potentially impact nursing
student test performance include, but are not limited to, traffic, physical appearance, balancing
school and social relationships, parking, time pressure, and financial insecurity (Baer et al.,
2008). There is a scarcity of studies looking into these daily hassles as nonacademic factors that
potentially impact student test performance.
Significance of the Problem
Stress and test performance have a significant impact on nursing students (GallegoGomez et al., 2020; Jeffreys, 2012; Peterson, 2009; Spurlock, 2006). Reports of stress are higher
in nursing students than students of other health professions, and nursing students attribute stress
to academic requirements and personal sources (Beddoe & Murphy, 2004; Gibbons et al., 2008;
Rafati et al., 2017). High stress impedes concentration and memory, affecting learning and
academic performance (Beddoe & Murphy, 2004). Therefore, stress has been known to affect
test performance (Hafeez et al., 2018). Students often leave nursing school because of poor
academic performance due to variables such as stress (Abele et al., 2013; Peterson, 2009).
Consequently, poor test performance results to unfortunate consequences for nursing students,
often leading to attrition or the inability to pass the NCLEX examination. Stress has also been
known to contribute to negative NCLEX outcomes (Griffiths et al., 2004; Sears et al., 2015).
At around 50%, attrition is a serious issue in nursing schools, and factors such as poor
test performance attribute to this high percentage (Jeffreys, 2012; Merkley, 2016; Newton &
Moore, 2009). Attrition can be either voluntary, as when a student drops out of a program due to
personal reasons, or involuntary, when one is forced to leave the program due to unacceptable
academic performance or failure (Jeffreys, 2012).
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Both attrition and negative NCLEX outcomes lead to fewer nurses entering the
workforce, adversely contributing to the nursing shortage (Jeffreys, 2012). Attrition and NCLEX
outcomes are important because the need for Registered Nurses continues to rise and schools are
tasked with assisting in decreasing the nursing shortage (American Association of Colleges of
Nursing [AACN], 2019).
Nursing is among the top occupations in terms of job growth (AACN, 2019). From 2016
to 2026, to fill current or projected open nursing positions, projections estimate that 203,700 new
Registered Nurses will be needed (AACN, 2019). Nursing student attrition is of great concern,
resulting in program completion rates that are not as high as they need to be, especially
considering the ongoing and increasing nursing shortage (Merkley, 2016). There is a strong need
to investigate factors that may impact both nursing students’ stress and test performance in order
to potentially minimize attrition.
However, there is a lack of research on important factors that impact nursing student test
performance. Understanding the impact of mindfulness and nonacademic factors on test
performance and stress among undergraduate nursing students may assist in improving retention
and minimizing attrition to help address needs caused by the nursing shortage. Studies that
contribute to clarifying the relationships among mindfulness, nonacademic factors, stress, and
test performance can help address existing gaps in the literature. Subsequently, effective
educators may better understand factors related to student concerns, assist in providing guidance
(Gibbons et al., 2008), and develop programs necessary to facilitate retention, progression, and
completion.
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Gaps in Literature
While stress has a known impact on test performance, what is not known is whether
mindfulness and nonacademic factors also influence test performance among nursing students.
The literature has a limited focus on mindfulness as it relates to test performance. For university
students, only two studies were found, and they studied performance on math quizzes (Bellinger
et al., 2015; Calma-Birling, & Gurung, 2017). Higher mindfulness was associated with higher
exam and quiz grades in one study among engineering and psychology students (Bellinger et al.,
2015). However, a five-minute mindfulness practice was not associated with higher quiz
performance in the other study (Calma-Birling & Gurung, 2017). Participants in this study were
students enrolled in a human development course; their majors were not reported (Calma-Birling
& Gurung, 2017). No known studies on test performance and mindfulness for nursing students
were retrieved following an exhaustive literature search.
Studies are also lacking in the area of how nonacademic factors might correlate with test
performance. Most studies have looked at academic variables such as grades in nursing courses,
college GPA, science courses, and standardized entrance examinations (Kaddoura et al., 2017;
Landry et al., 2010; Penprase & Harris, 2013; Robert, 2018; Trofino, 2013) that predict test
performance. However, psychosocial and study skills predicted student college outcomes better
than high school GPA or standardized achievements (Robbins et al., 2004). Further, factors such
as social support, social involvement, and self-efficacy were more predictive of retention
whereas motivation was a stronger predictor of college GPA. Study skills combined with social
and emotional factors were found to improve student outcomes (Robbins et al., 2004). Hence,
nonacademic factors, such as daily hassles, are important to investigate because they can
potentially influence student performance (ACT, 2007, Alzahrani et al., 2018; Priode et al.,
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2020). Further, it is not currently known in the literature whether or not there could be
moderating influences of mindfulness and nonacademic factors on the relationships between
stress and test performance or the moderating influence of mindfulness on nonacademic factors
and test performance.
Contributions to Science
Investigating the gaps previously described will assist in providing new information on
ways that additional support can be provided to nursing students to facilitate optimum test
performance. Enhancing emotional regulation and cognitive performance, mindfulness allows
students to remain focused during testing situations (Bellinger et al., 2015). Further, when
individuals have increased awareness, they have the ability to consider different perspectives to
ease emotional distress (Pagnini et al., 2018). Mindfulness is an essential component that may
assist nursing students in their test performance. Investigation on the influence of mindfulness on
test performance will provide direction on potential interventions to assist nursing students.
Significant results will provide information that can lead to future intervention research since
mindfulness can be facilitated, and strategies to include mindfulness may be introduced into the
curriculum to further assist students (Bennett et al., 2018; Khisty, 2010). Further, knowing the
influence of nonacademic factors on test performance may help guide further interventions to
support students for optimum success. Even nonsignificant findings will still direct next steps
that will best serve nursing student support.
Purpose and Research Questions
Therefore, the purpose of this study was to evaluate significant relationships between
mindfulness, nonacademic factors, stress, and test performance among nursing students. Figure
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1, Appendix A, provides analytical models for each research question. The research questions are
as follows:
1. Is there a significant relationship between dispositional mindfulness and test
performance?
Hypothesis: Higher dispositional mindfulness is associated with higher test
Performance.
2. Is there a significant relationship between nonacademic factors and test performance?
Hypothesis: Increased frequency and severity of nonacademic factors is associated
with lower test performance.
3. Does dispositional mindfulness moderate the relationship between stress and test
performance?
Hypothesis: Dispositional mindfulness moderates the relationship between stress and
test performance.
4. Does dispositional mindfulness moderate the relationship between nonacademic
factors and test performance?
Hypothesis: Dispositional mindfulness moderates the relationship between
nonacademic factors and test performance.
5. Do nonacademic factors moderate the relationship between stress and test
Performance?
Hypothesis: Nonacademic factors moderate the relationship between stress and test
performance.
Definition of Terms
The theoretical and operational definitions for the variables in this research study are as
follows:
10

Test Performance
Test performance is a score or grade percentage that a student receives as a result of
taking an examination. Test performance is measured in this study through a standardized
examination. The standardized examination is Assessment Technologies Institute’s (ATI)
Comprehensive Predictor. This is a proctored examination consisting of 180 questions taken for
three hours, providing individual scores linked to additional data reflecting a student’s
probability of passing the NCLEX (Assessment Technologies Institute [ATI], LLC, 2019;
Phelan, n.d.). For example, scoring 80.7 to 100 percent equates to a 99% chance of passing
NCLEX (Phelan, n.d.). ATI Comprehensive Predictor examination questions incorporate all
eight major NCLEX client needs categories (ATI, LLC, 2019).
Stress
Stress is a state of emotional or mental strain between a person and their environment
(Bystritsky & Kronemyer, 2014). Stress is the emotional response to a life event and whether or
not an individual views such events as threats or challenges (Lazarus, 1985). If the individual
feels they can master the encounter, the situation becomes less of a challenge. In contrast, when
an individual lacks control over a stressful encounter, and is not able to foresee mastery, then
feelings of harm or threat emerge, leading to increased stress appraisal (Lazarus, 1985). Stress is
measured in this study using the Perceived Stress Scale (PSS). The PSS measures an individual’s
perceived stress based on their appraisal, using simple language that is not content specific to life
events (Cohen et al., 1983).
Mindfulness
Dispositional mindfulness will be investigated in this proposed study. Dispositional
mindfulness is the natural tendency to experience the present moment with awareness, free
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from elaboration or internalization of thoughts and emotions, which may or may not be valid,
and without over-identifying or reacting to them (Chamberlain et al., 2016; Daubenmier et al.,
2014). Mindfulness is operationalized in this study using the Five Facets Mindfulness
Questionnaire (FFMQ). The FFMQ measures dispositional mindfulness from five facets:
observing, describing, acting with awareness, non-judging of inner experience, and nonreactivity to inner experience (Baer, 2014).
Nonacademic Factors
Nonacademic factors are day to day events experienced by an individual that are not
academic in nature. Nonacademic factors in this study are everyday transactions (or daily
hassles) that an individual has with their environment (Kanner et al., 1981). Nonacademic factors
are operationalized in this study using the Revised University Student Hassles Scale (RUSHS).
The RUSHS measures daily events in eleven subscales such as time pressures, financial
constraints, race/ethnicity, gender, friendships, traffic, safety, religion, employment, physical
appearance, and parental expectations (Pett & Johnson, 2005).
Summary
Successful test performance is essential for nursing students to meet the academic
requirements needed to progress throughout the nursing curriculum. Stress has a known impact
on test performance. What is not known is the impact that both mindfulness and nonacademic
factors have on nursing students’ stress and test performance. There are no known studies that
have investigated the relationships and moderating influences of mindfulness and nonacademic
factors on undergraduate nursing students’ stress and test performance. Study findings will
provide new information regarding ways that students can be supported, potentially enhancing
test performance that may contribute to retention, progression, and completion.
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Chapter 2 Theoretical Framework
This chapter introduces the framework for this study. Additional theories that were
considered are discussed. A clear rationale for the choice of the framework for this study is
provided.
Introduction
The Yerkes-Dodson Law, with an emphasis on performance, guides this study.
According to the Yerkes-Dodson Law, arousal such as stress impacts performance. Certain levels
of arousal have the potential to increase performance (Wang et al., 2015). However, arousal
levels that are too high may decrease performance. This chapter further describes arousal and
performance according to the Yerkes-Dodson Law.
Yerkes-Dodson Law
The Yerkes-Dodson Law was chosen to guide this study because it has a long tradition in
the literature explaining performance and the complex relationship between stressors (or
emotional arousal) and performance (Chaby et al., 2015; Wang et al., 2015). The Yerkes-Dodson
Law describes a relationship between levels of arousal and performance. Arousal includes
increased emotional reactivity, changes in mood, cognitive and physiological activity, and
increased alertness to sensory stimuli (Boehringer et al., 2010; Jamieson et al., 2016; Pfaff et al.,
2007; Sammy et al., 2017; Thayer, 1990) which create some level of stress. Described as an
inverted-U law (inverted U shape graphed curve), a certain amount of stress heightens alertness,
attention, and focus that stimulate performance (Wang et al., 2015; Yerkes & Dodson, 1908).
However, high levels of stressors force resources to be diverted from cognitive performance
consequently impacting performance (Chaby et al., 2015; Wang et al., 2015). Hence, a certain
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level of arousal can be beneficial but excessive levels can be detrimental. For example, research
on attention and memory reveals that stressors cause narrowing of attention and influence
decision speed, especially when stressors are present during a task (Mendl, 1999). Further,
psychological and physical symptoms may occur due to stress resulting to potentially
maladaptive behaviors (Kim et al., 2015).
Arousal affects selective attention and heightens distraction leading to poor test
performance (Fernández‐Castillo & Caurcel, 2015). Among nursing students, test performance is
very important to successfully progress through the program and complete the final licensure
examination. Test performance is the dependent variable for this proposed study hence, the
Yerkes-Dodson law was chosen as one that is best fitting to guide this study. Although stress is
known to impact test performance among students (Hafeez et al., 2018), it is not known whether
other significant variables, such as mindfulness and nonacademic factors have direct influence or
moderating influence on undergraduate nursing students’ test performance. Figure 2 (Appendix
B) shows the adapted model of the Yerkes-Dodson Law proposing that both mindfulness and
nonacademic factors may influence test performance and stress.
In 1908, Yerkes and Dodson explained that there is an optimal state of arousal related to
performance, highlighting the role that emotion has on performance (Von Der Embse et al.,
2018). Performance levels increase with arousal but when arousal levels are too high,
performance decreases (Cherry, 2018). Hence, the Yerkes-Dodson Law reveals that an
intermediate level of stress can be optimal for efficacy (Hilgard, 1965; Yerkes & Dodson, 1908).
Alertness and attention are heightened when little to moderate arousal occurs, but test
performance requires complex cognitive functions which are impaired when arousal is too high
(Wang et al., 2015). Evaluating the influences of mindfulness and nonacademic factors on test
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performance using the Yerkes-Dodson Law can potentially lead to significant findings among
undergraduate nursing students.
Various studies have used the Yerkes-Dodson Law as their theoretical framework. The
Yerkes-Dodson Law helped explain student arousal, due to stress, and their level of performance
during a nursing simulation (Natsuki et al., 2018). A longitudinal study on same-sex twins and a
replication study on undergraduate university students utilized the Yerkes-Dodson Law while
looking at the relationship between negative emotions, due to anxiety, and math performance
(Wang et al., 2015). Watters et al. (1997) studied varying levels of cognitive performance after
arousal (using caffeine) among undergraduate psychology students utilizing the Yerkes-Dodson
Law as a framework. Orfus (2008) also used the Yerkes-Dodson Law to guide a study on test
anxiety, test pressure, and test performance among undergraduate university students. Each of
these studies had the common factor of emphasizing the relationship between arousal and
academic performance.
The Yerkes-Dodson Law has also been discussed related to the effects of mind
wandering and the use of mindfulness on university students’ stress associated with other factors
besides test performance. According to Iwamoto and Hargis (2018), the Yerkes-Dodson Law
helped to explain the importance of pedagogical approaches that include strategies to decrease
mind wandering so stress is reduced resulting in increased learning. Galante et al. (2018)
compared research findings of university students’ stress as being consistent with the YerkesDodson Law when utilizing a mindfulness-based intervention to increase resilience.
Optimal stress levels vary based on the task being completed. When engaging in simple
tasks, an individual is less likely to be affected by levels of arousal or stressors that are either low
or high, yet these same levels have a much greater influence on more complex tasks (Chaby et
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al., 2015; Cherry, 2018). Corbett (2015) discussed the importance of managing work stress
factors to increase performance through the insights of the Yerkes-Dodson Law. Consequently,
Yerkes and Dodson's research, initiated over a century ago, has been widely applied to
performance in many contexts with various factors that impact arousal (Chaby et al., 2015).
Additional theories were reviewed to guide this study including Bandura’s Social
Cognitive Theory and Lazarus’ Theory of Stress and Coping. Reciprocal determinism is central
to Bandura’s Social Cognitive Theory where learning occurs in a social context (LaMorte, 2019).
Reciprocal determinism includes the combination of an individual’s learned experiences, their
environment, and their behaviors (LaMorte, 2019). Self-efficacy, also central to Bandura’s
theory, focuses on beliefs that regulate behaviors and decisional processes (Bandura, 1997).
Since Bandura mostly describes learning, behavior, and self-regulation (Glanz et al., 2015) with
minimal focus on examinations or performance, this theory was not the best fit to guide this
study.
Lazarus’ (1985) Theory of Stress and Coping explains the psychological aspects of stress
with a focus on appraisal and coping. Appraisal explains how an individual interprets events; if
the individual feels that they can master the encounter, then the situation becomes a challenge
(Lazarus, 1985). In contrast, when an individual lacks control over a stressful encounter and is
unable to foresee mastery, then feelings of harm or threat emerge (Lazarus, 1985). Coping occurs
when an individual evaluates a situation as stressful and focuses on ways to alter that appraisal
(Lazarus, 1991). Mindfulness has the potential to alter both the appraisal and coping phases of
nursing students experiencing stress. It also allows one to engage and be present to a current
context, thus presenting a possible shift in perspective where various coping strategies are
realized rather than a set, rigid, or previously conditioned reactions (Carson & Lange, 2006).
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However, Lazarus’ theory did not have a focus on test performance, important in this proposed
study, so it was not chosen to guide this research.
Instead, the Yerkes-Dodson law was identified to be the best fit because it incorporates
stress and test performance, explicating that there is a certain amount of stress that is optimal.
Learners such as nursing students also have personal life experiences that impact individual
levels of stress (Ross, 2017). Sometimes, significant levels of stress experienced renders learning
negligible (Ross, 2017). When life events happen and daily hassles occur like nonacademic
factors, these can cause stress that may impact learning and possibly test performance; personal
approaches to assist with learning can therefore be helpful such as the use of mindfulness during
examinations to support nursing students’ performance (Ratanasiripong et al., 2015; Ross, 2017).
Therefore, the relationships between the variables chosen in this study may occur directly
or indirectly by influencing nursing students’ stress and test performance. Guided by the YerkesDodson Law, five research questions were investigated: is there a significant relationship
between dispositional mindfulness and test performance, is there a significant relationship
between nonacademic factors and test performance, does dispositional mindfulness moderate the
relationship between stress and test performance, does dispositional mindfulness moderate the
relationship between nonacademic factors and test performance, and do nonacademic factors
moderate the relationship between stress and test performance. The Yerkes-Dodson Law is the
most appropriate framework to guide this study with the focus on test performance as the
dependent variable.
Summary
Considering other theories that were reviewed, the Yerkes-Dodson law was chosen as the
best framework to guide this study. The Yerkes-Dodson law explains arousal and performance.
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In this study, arousal is measured in terms of stress and performance is referred to as test
performance among undergraduate nursing students. Mindfulness and nonacademic factors may
also impact test performance. Examining the direct and moderating influences of these variables
on stress and test performance will be investigated as guided by the Yerkes-Dodson Law.
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Chapter 3 Literature Review
This chapter discusses the current state of science related to the variables under study.
The synthesis of comprehensive review of the literature provides clear rationale to the proposed
research questions.
Introduction
An extensive literature review was conducted using multiple databases including
CINAHL, MEDLINE, PsycINFO, and PubMed, focusing primarily on the most recent decade
(2009 to 2021) for majority of the search criteria. As a result of minimal findings for certain
variables such as Yerkes-Dodson and mindfulness studies among nursing students, the search
also necessitated going back as far as 1908. The review focused on search terms such as test
performance, academic performance, mindfulness, nonacademic factors, and test predictors, as
well as related key words. Keywords included NCLEX, NCLEX predictors, academic predictors,
nonacademic factors, hassles, stress, nursing, nursing students, test performance, academic
performance, testing, test scores, Assessment Technologies Institute (ATI) Comprehensive
Predictor, standardized examinations, mindfulness, and related words as well as various
combinations of these keywords. A review of the literature follows with a focus on test
performance, stress, mindfulness, and nonacademic factors.
Test Performance
It is essential to focus on test performance using standardized examinations in the
curriculum as many schools use these examinations (NLN, 2012); successful performance in
tests needs to be met before students can progress, graduate, and get to the stage where they are
able to take the NCLEX. Standardized examinations are also commonly used to help predict
success in NCLEX, and these examinations use NCLEX style questions. NLN testing guidelines
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state that "evaluative measures should be used not only to evaluate student achievement, but as
importantly, to support student learning, improve teaching, and guide program
improvements" (National League for Nursing [NLN] Board of Governors, 2012, para 7). These
tests, when taken globally with other requirements can potentially lead to lack of progression if
not doing well overall. Failure or lack of progression should not be made on just one
standardized predictive test (National League for Nursing, 2020). However, test performance
studies related to standardized examinations in the nursing program are sparse. Most studies
focused on predictors that impact NCLEX outcomes with minimal insights as to standardized
examinations taken during the nursing program.
A few existing studies have used standardized examinations as independent variables to
predict final success on NCLEX (Emory, 2013; Kaddoura et al., 2017; Lavandera et al., 2011;
Yeom, 2013). Lavandera et al. (2011) focused solely on academic variables to predict NCLEX
success. Kaddoura et al. (2017) studied academic factors of NCLEX success including critical
thinking and demographic variables like age, gender, and English as a primary language. Yeom
(2013) and Emory (2013) studied results of multiple standardized tests, used throughout the
curriculum, as predictors of NCLEX success. In all of these studies, the focus was final
performance on NCLEX, not standardized examinations taken during the nursing program.
Further, previous studies were limited in that student participants were from only one university
and they lacked investigation of additional nonacademic factors beyond demographics such as
daily hassles that may impact examination outcomes (Lavandera et al., 2011). Test performance
may be influenced by factors such as individual motivation, learning styles, socioeconomic
status, emotional reactions, and life situations (Yeom, 2013).
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A few other studies used standardized examinations as the dependent variable (Bussen et
al., 2016; Rode & Brown, 2018; Simon et al., 2013). These studies investigated course grades
and emotional intelligence to analyze test performance outcomes (Rode & Brown, 2018; Simon
et al., 2013). Simon et al. (2013) studied course grades and demographic variables such as age,
GPA, and student transfer status to analyze test performance outcomes. Rode and Brown (2018)
found that emotional intelligence in the areas of perceiving and understanding emotions were
significant predictors of success on test performance. Perceiving emotions is described as
identification of emotions in self and others while understanding emotions is described as
anticipating emotions in others (Rode and Brown, 2018).
One study investigated nonacademic factors in relation to standardized examinations
(Bussen et al., 2016). Bussen et al. (2016) studied nonacademic barriers that may impact end of
program standardized nursing examination among nursing students, but no significant findings
were noted. The suggested sample size (N = 128) based on power analysis was not met with a
total of only 59 participants (Bussen et al., 2016). Further, only one university was used for the
study and the tool used to measure nonacademic barriers had questionable reliability and validity
(Bussen et al., 2016). No other studies were found that focused on the factors that may influence
test performance on standardized examinations similar to the purpose of this proposed study.
Stress
Stress is a known key factor that impacts test performance (Hafeez et al., 2018). Saliva
cortisol levels have shown increased stress during testing resulting in lower test performance
(Lindahl et al., 2005; Ng et al., 2003). For example, among 6th and 9th graders, higher selfreported stress and saliva cortisol levels showed decreased math results (Lindahl et al., 2005).
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For graduate students, written final examination results were lower in students with higher selfperceived stress and increased saliva cortisol samples (Ng et al., 2003).
Electroencephalogram (EEG) stress measurements also found that undergraduate students
performed lower on tests due to stress (Hafeez et al., 2018; Pavlova et al., 2017). Undergraduate
electrical engineering students had decreased mental arithmetic results, some resulting in failure,
and increased beta frequency bands in EEG results measuring stress, especially when testing had
a required time limit (Hafeez et al., 2018). Psychology undergraduate students, throughout 5
stages of an examination, displayed increased cortical activation patterns via EEG, due to stress,
with subsequent decrease in examination performance (Pavlova et al., 2017).
Cohen and Khalaila (2014) reported lower saliva pH levels in nursing students who
experienced increased stress. For those students, threat appraisal and experienced stress were
heightened during an academic examination. Higher emotionality scores also showed increase
stress suggesting that both perceived stress and emotionality may “provide an indication of level
of arousal” (Cohen & Khalaila, 2014, p. 424). Although stress may be unavoidable in testing
situations, Cohen and Khalaila (2014) recommended strategies that can assist with reducing
stress such as relaxation training, cognitive reappraisal, and other peer or professional support
measures. There are interventions that may alleviate stress related to test performance.
Mindfulness, which enhances awareness, may also assist nursing students in coping with stress
in order to improve performance.
Mindfulness
Mindfulness, being aware in the present moment, has many proven benefits as evidenced
in the literature, yet no known studies have researched mindfulness related to nursing students’
test performance. “Mindfulness, the opposite of mindlessness, is our capacity for awareness and
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for self-knowing” (Khisty, 2010, p. 115). Reported physical and mental benefits of awareness
and self-knowing include the ability to respond more effectively to stressful circumstances as
well as increased confidence, control, and self-care (Khisty, 2010). However, there are limited
studies on the use of mindfulness, particularly the influence of dispositional mindfulness or an
individual’s tendency to be mindful in daily life (Baer et al., 2006; Brown & Ryan, 2003) among
undergraduate nursing students.
Four studies looked at variables of mindfulness techniques and stress, all demonstrating a
statistically significant decrease in the measured stress among nursing students (Beddoe &
Murphy, 2004; Kang et al., 2009; Ratanasiripong et al., 2015; Song & Lindquist, 2015). First
semester nursing students showed significant results in stress reduction with the use of
mindfulness (Beddoe & Murphy, 2004). Journal entries from that same study also reported
greater self-confidence, increased hopefulness, and changes in individual reactions to thoughts
and feelings (Beddoe & Murphy, 2004). Almost all participants reported an increased ability to
handle stressful situations (Beddoe & Murphy, 2004). However, these studies did not investigate
the influence of mindfulness on test performance. Although, journal entries reported participant
comments regarding use of mindfulness techniques and the students’ ability to slow heart rate,
improve concentration, and increase control of mind wandering (Beddoe & Murphy, 2004), test
performance outcomes were not investigated.
Junior and senior nursing students showed significant decreases in stress measures in a
study by Kang et al. (2009) after a mindfulness intervention. Biofeedback reduced anxiety in
nursing students, while mindfulness assisted in reducing both anxiety and stress showing that
integrating mindfulness into the education curriculum could support nursing students
(Ratanasiripong et al., 2015). Mindfulness was effective in the reduction of anxiety and stress, in
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addition to increasing mindful awareness among nursing students (Song & Lindquist, 2015).
Further, nursing student reduction of stress via use of mindfulness integration may also assist in
mitigating attrition (Song & Lindquist, 2015). These studies however did not include variables of
test performance or nonacademic factors.
Mindfulness has also been shown to have moderating effects on the relationships between
income and well-being, stress and psychological symptoms, and stress and blood pressure
(Sugiura & Sugiura; 2018; Vara-Garcia et al., 2018; Zhong et al., 2017). Individuals scoring high
in certain facets of mindfulness scored higher in measures of psychological well-being,
irrespective of income (Sugiura & Sugiura, 2018). Research among dementia family caregivers
showed that mindfulness moderated stressors on caregivers’ blood pressures (Vara-Garcia et al.,
2018). Dispositional mindfulness also had a moderating effect on perceived stress and
psychological symptoms among cancer patients (Zhong et al., 2017). Higher stress individuals
reported more psychological symptoms in those with lower levels of dispositional mindfulness
(Zhong et al., 2017). Importantly, Vara-Garcia et al. (2018) emphasized that mindfulness can be
considered an inherent tendency (disposition) but also an ability that can be improved with
practice.
Dispositional mindfulness can be an effective coping mechanism, boosting the
psychological well-being of high-stress populations; individuals with high dispositional
mindfulness can attend to emotional experiences and respond to stress by using cognitive,
emotional, and behavioral regulation (Zhong et al., 2017). It has been shown that students who
were more mindful had higher achievement in English and math grades and higher scores in
reading and vocabulary (Shuang et al., 2017; Thierry et al., 2016). High school and university
students who were more mindful had increased writing performance, academic assessment, and
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lecture material retention (Bennett et al., 2018; Britt et al., 2018; Lin & Mai, 2018). These
studies did not report student majors (Bennett et al., 2018; Britt et al., 2018; Lin & Mai, 2018).
No studies have looked specifically at mindfulness in relation to stress and test performance
among undergraduate nursing students. Further, test performance success includes more than just
student academic ability. There are real and existing nonacademic factors such as daily hassles
that potentially influence stress and test performance, but these relationships are also
understudied among nursing students.
Nonacademic Factors
Academic predictors of nursing student NCLEX performance have been widely
investigated, but predicting success requires a multifaceted approach (Haas et al., 2004). Out of
approximately 80 articles reviewed, less than 10% focused on nonacademic factors of student
success. Further, more frequently studied nonacademic variables related to test performance
included age, race, gender, socioeconomic status, English as a second language, year in academic
courses, and traditional versus transfer student status (De Lima et al., 2011; Kaddoura et al.,
2017; Meyers & Karpinski, 2018; Simon et al., 2013; Yin & Burger, 2003). These nonacademic
factors may be more easily measured, but nonacademic factors go beyond demographic factors
(Bussen et al., 2016).
Other nonacademic factors investigated included job requirements, family
responsibilities, and other myriad of commitments outside of college classes (Griffiths et al.,
2004; Silvestri et al., 2013). A retrospective study gathered information from twenty-one
graduates who failed NCLEX (Griffiths et al., 2004). Respondents felt that some of the
nonacademic factors that may have caused NCLEX failure included poor priority setting,
anxiety, lack of confidence, employment, and overwhelming family responsibilities (Griffiths et
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al., 2004). No further details were shared regarding these factors and how they influenced test
performance during the nursing program.
Home and family responsibilities were found to be variables that impacted test
performance (Silvestri et al., 2013). Home and family responsibilities were measured using the
Miller and Rahe Recent Life Changes Questionnaire (RLCQ); some of the home and family
responsibilities that had an influence on test performance included family member health or
behavior changes, major change in living conditions, and change in family get-togethers
(Silvestri et al., 2013). Other factors within home and family such as change of residence,
pregnancy, and children were not reported (Silvestri et al., 2013). Additional variables were
studied via the RLCQ (personal and social, financial, and work) but were not found to be
significant predictors (Silvestri et al., 2013).
Overall, these studies are important because potential interventions and student support
may be directed toward these nonacademic variables. However, these studies are still limited and
need further investigation. More particularly, the use of a validated and reliable measure of
nonacademic factors and a measure that comprehensively evaluates daily hassles specific to
university students as proposed in this study provides a better alternative to investigating
nonacademic factors.
There are various factors that contribute to students’ level of stress including, but not
limited to, being a first-generation student or having financial challenges and family caregiver
burdens (Riet et al., 2015). Major life events cause stress, but research also shows that daily
hassles as nonacademic factors, may be better predictors of stress (Falconier et al., 2015: Kanner
et al., 1981). University students encounter many daily academic hassles that cause stress, such
as examinations; but demands outside of academia also contribute to student stress (Shankland et
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al., 2019) and may potentially impact test performance. Additional daily hassles or demands,
reported by university students include employment, time management, living situations, and
even traffic concerns (McGaughey et al., 2018). A comprehensive investigation of many of these
nonacademic factors will be conducted in this study.
Summary
Based on all of the above literature review, mindfulness and test performance among
undergraduate nursing students have not been adequately explored including the relationship
between nonacademic factors and test performance. Further, the moderating relationships of
mindfulness and nonacademic factors on nursing student stress and test performance have not
been investigated. In addition, hassles and experiences in daily life are key nonacademic factors
that can influence stress (Flett et al., 1995) and test performance, and may be mitigated with
future intervention efforts, yet these factors are underexplored. Mindfulness as either a moderator
or as a direct influential variable on test performance in undergraduate nursing students may be
an important direction for future interventions to assist nursing students toward optimum
success.
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Chapter 4 Methodology
This chapter discusses the methodology for this study. The study design, sample,
setting, study variables, instruments, data collection, and analyses are discussed.
Introduction
A cross-sectional, descriptive, correlational research design was used for this study. Five
research questions and hypotheses were identified in order to evaluate significant relationships
between mindfulness, nonacademic factors, stress, and test performance among nursing students.
A convenience sample of undergraduate nursing students in five Midwestern schools of nursing
(SON) were recruited to meet the proposed minimum sample size of 123 participants based on
power analysis. A final sample of 99 students was analyzed. A post hoc power analysis for
correlation with a medium effect size of .30 and an alpha of .05 was .8724400 (Faul et al., 2009).
A post hoc power analysis for multiple regression with 6 predictors, a medium effect size of .15,
and alpha of .05 resulted to power of 0.8085556 (Faul et al., 2009).
Design
This cross-sectional study utilized descriptive and correlational approaches. Descriptive
studies are utilized to gain more information when little is known about a phenomenon (Burns &
Grove, 2009). Further, descriptive, correlational research designs are utilized to describe whether
phenomena are interrelated without causal explanations using research questions and hypotheses
(Burns & Grove, 2009; Polit & Beck, 2012). Data collection occurred one time for all variables
to provide important and much needed preliminary data toward future larger and interventional
studies.
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Institutional Review Board
Expedited approval was obtained from University of Nevada, Las Vegas Institutional
Review Board (IRB) and from all participating schools’ IRBs. Facility authorization forms for
recruitment were obtained from all 5 participating schools based on IRB requirements from the
University of Nevada, Las Vegas using the institutional template. Informed consent followed
required guidelines including study purpose, study and time requirements, and risks/benefits of
participation (Burns & Grove, 2009; University of Nevada, Las Vegas, 2019). Informed consent
was obtained prior to data collection. A portion of the informed consent included seeking
approval from participants to obtain the release of their ATI Comprehensive Predictor
standardized examination results (see Appendix C. Informed Consent).
Sample and Setting
Senior undergraduate nursing students taking the ATI Comprehensive Predictor
examination were recruited from five midwestern schools of nursing (SON). Exclusion criteria
included second degree and accelerated Bachelor of Science in Nursing (BSN) students. Study
findings reported higher GPAs (Aktan et al., 2009) and higher scores on some standardized
examinations (Bentley, 2006) among accelerated BSN students when compared to traditional
students. Accelerated students, in this study, refer to nursing students completing their degree
through intensive, fast track courses. For this study, traditional undergraduate nursing students
are those who are not second degree or accelerated students. To decrease potential bias in results,
first and second degree, accelerated students were not included in this study. Further, no
accelerated BSN students were available in the targeted study settings.
The benefits of convenience sampling include easy accessibility and decreased cost of
acquiring information in unexplored areas while a known implication is the inability to
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generalize the findings beyond the study sample (Burns & Grove, 2009; Polit & Beck, 2012).
Based on the study design, randomization did not occur but group differences across the schools
were analyzed statistically (Polit & Beck, 2012).
Based on power analyses calculations, minimum sample sizes for each research question
was calculated using medium effect size, alpha of .05, and a power of both 0.80 and .90 with
greater power increasing the strength of study results (see Appendix D: Research Questions,
Statistical Analyses, and Sample Size). Preliminary studies with lack of literature for comparison
should consider at least a medium effect size (Cohen, 1988). Power analysis for Pearson’s
correlation, via G*Power 3.1 (Faul et al., 2009) indicated that at least 112 participants were
needed to detect a medium effect (.30), with a power of 0.90 and an alpha of .05. Power analysis
for multiple regression, via G*Power 3.1 (Faul et al., 2009), indicated that at least 123
participants were needed to detect a medium effect (.15) in multiple regression considering 6
predictors (including control variables such as sex, age, race, & GPA), with a power of 0.90 and
an alpha of .05. As a result, at least 123 student participants were the targeted recruitment
number. Data collection occurred for two semesters during the coronavirus (COVID-19)
pandemic. A final sample of 99 students was analyzed (see Appendix E: Enrollment). Post hoc
power analysis for Pearson’s correlation shows .8724400 for effect size of .30 and an alpha of
.05. For multiple regression with 6 predictors, effect size of .15, and alpha of .05 was 0.808555
(Faul et al., 2009). However, due to significant differences in some variables noted in the schools
during data analyses, investigating the research questions included both the covariates age, sex,
race, GPA, and the five schools, bringing the total predictors to nine or eleven depending on the
research question. Another post hoc power analysis was done for multiple regression with 9
predictors, effect size of .15, and alpha of .05 which resulted to 0.7260549 while 11 predictors
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resulted to 0.6769778 (Faul et al., 2009). Nonetheless, the literature varies on the number of
subjects per variable that is required for adequate regression modeling (Austin & Steyerburg,
2015).
Study Variables and Instruments
To facilitate data collection, it was important to evaluate the burden of completing 3
surveys plus demographics and gather student feedback. Perception of burden is difficult to
measure but can be alleviated by response time requirement of less than 40 minutes, perceived
relevance of research rather than number of items, and means of contact with straightforward and
trusted communication (Rolstad et al., 2011).
Evaluation and duration of instrument completion was piloted with five junior
undergraduate university students. Feedback regarding the number of instrument items, time
frame for completion, possible response burden, perceived relevance, and order of instrument
completion was received. The three surveys (except demographic survey) took approximately ten
to fifteen minutes to complete which was deemed appropriate according to the five students. No
missing data were noted upon review of the completed surveys. Further, participation did not
appear burdensome or excessive with a one-time data collection and no follow-up requirement to
complete the study. Feedback related to perceived relevance included one student comment
about having a general awareness of stress, but after completing the PSS, she realized that she
had not thought about considering what was causing the stress. Further, one student commented
on stress he has experienced related to race. Finally, one comment related to mindfulness after
completing the FFMQ, was that the student now had a better understanding of potential ways
that individual awareness may be cultivated. Based on suggestions from the students during
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piloting of the instruments and feedback from committee members, the flow of data completion
occurred as outlined below:
a. Informed Consent
b. Five Facet Mindfulness Questionnaire (FFMQ; see Appendix F. Instrument Packet)
c. Perceived Stress Scale (PSS; see Appendix F. Instrument Packet)
d. Revised University Student Hassles Scale (RUSHS; see Appendix F. Instrument
Packet)
e. Demographic Data (see Appendix F. Instrument Packet)
Qualtrics was used for consenting and one-time completion of instruments. Qualtrics
allowed for easy access of study instruments, minimized potential participant burden, met IRB
COVID-19 online data collection requirements, and facilitated participant completion (Rolstad et
al., 2011).
Demographic data
Demographic data collected via Qualtrics survey included: age, sex, race, ethnicity,
primary language, GPA, and employment status. Student identification number for pairing of
ATI Comprehensive Predictor examination scores to collected data and email address for a final
follow up question were also collected (see Appendix F. Instrument Packet). Some demographic
items were used during analyses for investigation of research questions that incorporated
moderation analyses where specific demographic variables were controlled based on their
potential impact to study findings. Analyses for research questions 3, 4, & 5 were controlled for
age, sex, race, and GPA. These variables were noted in some studies to be significant factors that
influenced test performance: age (Trofino, 2013), sex (Kim et al., 2015), race (Lockie et al.,
2012), and GPA (Kaddoura et al., 2017; Romeo, 2013).
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Dependent Variable
Test Performance
The dependent variable in this study is the student score for the ATI Comprehensive
Predictor examination taken by students in the graduating class. The ATI Comprehensive
Predictor is a nationally normed, proctored examination consisting of 180 questions providing
data analytics for individual student scores and data for the predicted probability of passing
NCLEX (ATI, LLC, 2019). For example, a score of 71.3 to 74 out of 100 equates to a 90-94%
predicted probability of passing NCLEX (Assessment Technologies Institute, 2021). Questions
within the Comprehensive Predictor examination mimic questions that students will be asked on
NCLEX.
Independent Variables
The independent variables include stress, mindfulness, and nonacademic factors. These
will be described in the following paragraphs.
Stress
Stress was measured using the 10-item Perceived Stress Scale (PSS). The PSS measures
global, subjective stress over the past month (Spadaro & Hunker, 2016). Internal reliability
(Cronbach alpha) ranged from .78 to .91 (Cohen & Janicki-Deverts, 2012; Cohen & Williamson,
1988) and has been validated with college students and the general adult population (Cohen et
al., 1983; Cohen & Janicki-Deverts, 2012).
Item examples included “In the last month, how often have you felt that you were unable
to control the important things in your life,” “In the last month, how often have you felt nervous
and ‘stressed,’” and “In the last month, how often have you found that you could not cope with
all the things that you had to do.” The PSS measures stress on a five-point Likert scale from
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never (0) to very often (4). The sum of all item responses (some items are reverse scored) range
from 0 to 40, with higher scores indicating greater stress. Scores on the PSS indicate different
levels of stress; 0-13 would be considered low stress, 14-26 would be considered moderate
stress, and 27-40 would be considered high perceived stress (Cohen et al., 1983).
The PSS has been used to measure stress in mindfulness studies with nursing
students (Ratanasiripong et al., 2015; Spadaro & Hunker, 2016). In the public domain,
there is no cost to use the PSS and the investigator does not need to be trained for use
(Spadaro & Hunker, 2016). Author permission to use the PSS was granted (see Appendix
F: Instrument Packet and Appendix G: Authors Permission for PSS Use).
Mindfulness
Dispositional mindfulness was measured using the 39-item Five Facets Mindfulness
Questionnaire (FFMQ). The FFMQ is a validated measure of the disposition of an individual’s
tendency to be mindful in daily life (Leiner et al., 2018). Current mindfulness instruments vary in
the conceptualization of mindfulness along with the dimensions measured and the scoring that
considers the concept (Bergomi et al., 2013). The FFMQ comprehensively measures mindfulness
from five facets including: observing, describing, acting with awareness, nonjudging of inner
experience, and nonreactivity to inner experience. Observing includes noticing and attending to
sensations, perceptions, thoughts, and feelings. (Baer et al., 2008). Describing refers to labeling
with words while acting with awareness includes attending to activities in the moment and
attentive focus to present tasks (Baer et al., 2008). Nonjudging of inner experience refers to not
evaluating one’s thoughts and feelings while nonreactivity to inner experience is allowing
thoughts to come and go without reacting to them (Baer et al., 2008).
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Not common for most mindfulness measurements, the FFMQ allows for measurement of
all facets combined but also yields separate facet measurements if further analyses are desired
(Pallozzi et al., 2017). Alpha coefficients of the FFMQ for the entire instrument and subscales or
facets ranged from .72 to .92 (Baer et al., 2008). The FFMQ has been validated among university
students (Baer et al., 2006).
Examples of questions for the FFMQ included: “I pay attention to how my emotions
affect my thoughts and behavior” (observing), “I’m good at finding words to describe my
feelings” (describing), “I find it difficult to stay focused on what’s happening in the present”
(acting with awareness), “I tell myself I shouldn’t be feeling the way I’m feeling” (nonjudging of
inner experience), and “In difficult situations, I can pause without immediately reacting”
(nonreactivity to inner experience). The FFMQ measures mindfulness on a 5-point Likert scale,
never or very rarely true (1) to very often or always true (5). All item responses are summed
(some items are reverse scored) with higher scores representing higher levels of mindfulness
(Baer et al., 2008). The FFMQ provides a total scale score and a score in each separate facet
(Baer et al., 2008). The total scale score and separate facet scores were used in this study. The
sum of all item responses for the total scale score ranges from 39 to 195 (Baer et al., 2012).
Separate facet items for the FFMQ are Observing (8 items; scores range from 8 to 40),
Describing (8 items; scores range from 8 to 40), Acting with Awareness (8 items; scores range
from 8 to 40), Nonjudge of inner experience (8 items; scores range from 8 to 40), and
Nonreactivity to inner experience (7 items; scores range from 7 to 35).
The FFMQ has been used to measure mindfulness related to patient outcomes and in
meditation on mindfulness among university students (Cash & Whittingham, 2010; Park et al.,
2013; Salmoirago-Blotcher et al., 2013). The tool is downloadable (Baer, 2014) and author
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permission for use was granted (see Appendix F: Instrument Packet and Appendix H: Authors
Permission for FFMQ Use).
Nonacademic factors
The construct of nonacademic factors was measured using the 57-item Revised
University Students Hassles Scale (RUSHS). The RUSHS was revised from the 1981 Hassles
Scale (117 items) as a shorter tool measuring commonly experienced daily hassles and demands
(Pett & Johnson, 2005). It is a proxy measure chosen for this study to comprehensively represent
and reflect nonacademic factors that are of interest in this study. The RUSHS internal
consistency alpha coefficients ranged from 0.73 to 0.90 (Pett & Johnson, 2005). Test-retest
reliability (one week apart) showed a subscale correlation range of 0.66 to 0.93 and was
validated among university students (Pett & Johnson, 2005). Eleven subscales in the RUSHS
measured student hassles over the previous month: time pressure, financial constraints,
race/ethnicity, gender, friendships, traffic, safety, religion, employment, physical appearance,
and parent expectations (Pett & Johnson, 2005). The number of questions in each subscale
ranges from three to eleven, but the scale total included all items (Pett & Johnson, 2005). Full
measurement of all subscales together provides the most accurate understanding of student
hassles (Pett & Johnson, 2005). Specific areas of student concerns could potentially be identified
via subscales if further analysis is desired (Pett & Johnson, 2005).
The RUSHS measures various scores across 57 items including occurrence, (count of the
total number of hassles; ranges from 0 to 57), frequency only (frequency of occurrence; ranges
from 0 to 228), severity only (severity of occurrence; ranges from 57 to 285), and frequency and
severity combined which is the total RUSHS score ranging from 0 to 513 (Pett & Johnson,
2005). The RUSHS measures daily hassles on two 5-point Likert scales; frequency (ranging from
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0 = did not occur to 4.0 = always occurred) and the severity of the hassle if it occurred (ranging
from 1.0 = not at all severe to 5.0 = extremely severe (Pett & Johnson, 2005). Reponses of
frequency and severity of hassles is summed with higher scores indicating greater nonacademic
factors or hassles/demands (Pett & Johnson, 2005). The total scale score (frequency and severity
combined) was used in this study; frequency and severity scores were also described and
analyzed across SON. Further, occurrence totals were also described.
RUSHS has been used in the literature to measure daily hassles in college students related
to college student energy drink consumption (McGaughey et al., 2018). Montaldo et al. (2016)
also utilized both the RUSHS and PSS among college students to study coping styles correlated
with stress and divine attachment. The university population for which this scale was created has
high relevance to the study population. Permission to use the RUSHS was granted by the author
(see Appendix F: Instrument Packet and Appendix I: Authors Permission for RUSHS Use).
Data Collection Procedures
Approval was received from Deans at five targeted schools (see Appendix E:
Enrollment). After all IRB were completed with approvals from Deans, contact with course
faculty occurred to share the study plan and help facilitate data collection as well as final ATI
Comprehensive Predictor examination score retrieval. Recruitment and data collection sessions
occurred one time for each participating school. Recruitment flyers (see Appendix J:
Recruitment Flyer) were disseminated to course faculty, which included a study information
video link and Qualtrics link, approximately three weeks before the scheduled ATI
Comprehensive Predictor examination. Faculty were then asked to share the recruitment flyer
with students. The timeline allowed for data collection occurring approximately two weeks
before the exam; this minimized interference of data questions to permeate examination results
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and exacerbate potential stress to the students. Taking maturation into account, a time lapse that
is too long between data collection and examination results may have effects on internal validity
(Burns & Grove, 2009).
Incentives to compensate for time spent in study participation included gift cards at
completion ($10 per participant) and a random drawing raffle for participation in a final follow
up question ($25 gift card). Gift cards were emailed to recipients.
The study information video disclosed full study details and included contact information
to allow students to ask questions. Students were also informed that this study was voluntary,
had no bearing on course grading, and that course faculty were unaware of the student’s choice
to participate. Specific timeline and procedures occurred as follows:
• Requested approval from Deans of Nursing at participating schools (approvals
received from five schools) and all IRB completed.
• Contacted respective course faculty immediately after IRB approval,
approximately around midterm for initial contact to inform regarding study and
disseminate recruitment flyer, and approximately three weeks before data
collection for reminder
• Provided general study information to faculty via recorded video around
midterm and included recruitment flyer to be disseminated in the course.
• Disseminated recruitment flyers virtually during initial faculty contacts for
online data collection. Recruitment flyer displayed links to recruitment video and
Qualtrics survey.
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• With online data collection, approval requested to have recruitment flyer sent to
students. Study information video and Qualtrics link were included in
recruitment flyer.
• Recruited participants, secured informed consent, and collected data via
Qualtrics approximately two weeks before examination. All survey materials
were kept confidential, password protected, and secured in a double-locked
office.
• Incentives were provided ($10) after data collection via email.
• After the exam was taken, all participants were emailed a Qualtrics link to
answer the final question, “Since completing the surveys, have you had any
significant life event (e.g., death in family) happen before taking the ATI
examination. Yes/No. If yes, please explain.” Participants were then advised
that they will be entered into a raffle draw.
• After final follow up question, a participant was randomly selected by draw lots
for a $25 Amazon eGift card. Once the name was selected, participant was
emailed the raffle prize.
• Data was de-identified and entered into SPSS Version 26 to prepare for data
analyses. Data was double checked for accuracy. Electronic files were deidentified, and password protected.
• Raw data were stored securely and for the next three years according to IRB
guidelines.
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Data Analyses
Demographic data were analyzed and disseminated in final reporting of data.
Percentages, means, and frequencies were used for demographic items, including creation of
tables to report findings (Burns & Grove, 2009). Demographic data were used in some research
questions and hypotheses analyses (Burns & Grove, 2009) noted below. Categorical variables
were dummy coded in the appropriate analyses. Reported data includes 95% confidence
intervals.
ANOVA and Chi Square was conducted to analyze differences in schools of nursing
(SON). ANOVA was also used to compare means of three or more groups (Laerd Statistics,
2018b). Assumptions for ANOVA include normal distributions, homogeneity of variances, and
independence of observations. Levene’s Test for homogeneity of variances assumption was
violated for the GPA variable. Due to this violation, post hoc analysis for GPA occurred using
Games-Howell (Field, 2013). All other post hoc analyses were analyzed using Tukey HSD Test
(Pallant, 2016). Chi-Square was conducted to analyze differences in SON for categorical
variables in this study. Assumptions for Chi-Square include random samples and independent
observations (Pallant, 2016). No assumptions were violated for Chi-Square.
Pearson’s correlation statistical test was conducted for bivariate analyses of research
questions 1 and 2 investigating the relationship between dispositional mindfulness and test
performance and the relationship between nonacademic factors and test performance (see
Appendix A for analytical models). Correlation measures the extent (strength and direction) of
the linear relationship between two variables; Pearson’s correlation is appropriate for interval or
ratio level data (Burns & Grove, 2009) that is used in this study. For correlations, outliers may
require that data is removed, manipulated, or that additional statistics are utilized with all
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changes being reported and justification provided for any change (Laerd Statistics, 2018c).
Outliers in the data were analyzed and no outliers were present. Correlations were reported as:
strong (.5 to 1.0), moderate (.30 to .49), and weak (.10 to .29) (Pallant, 2016). Assumptions
include absence of outliers, normality, linearity, and homoscedasticity (Laerd Statistics, 2018b).
As noted, assumptions were analyzed, and no assumptions were violated.
Multiple regression for multivariate analyses was used for research questions 3, 4, and 5,
investigating the moderating effects of dispositional mindfulness on the relationships between
stress and test performance, and between nonacademic factors and test performance, as well as
the moderating effects of nonacademic factors on stress and test performance (see Appendix A
for analytical models). A sub analysis of the relationship between stress and test performance
was conducted prior to analyzing moderating effects. Appendix D identifies data analysis for
each research question. Multiple regression was also used to analyze differences in schools and
covariates in research questions 1 and 2.
Multiple regression is used to predict the value of a variable based on the value of two or
more other variables (Laerd Statistics, 2018a). Assumptions related to the use of multiple
regression include a continuous dependent variable, two or more independent variables that are
either categorical or continuous, linear relationships among variables, homoscedasticity, and
multicollinearity (Laerd statistics, 2018a). Scatterplots and correlation matrices were done to
check assumptions (Laerd statistics, 2018a). Assumptions were analyzed and no assumptions
were violated.
Summary
Successful test performance is essential for nursing students and there are various factors
that influence such performance. Mindfulness has the potential to support test performance, yet
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no studies have focused on mindfulness and test performance in nursing students. Further,
although stress is known to hinder test performance, a gap remains related to nonacademic
factors that may influence undergraduate nursing students’ test performance. Academic factors
related to test performance have been widely researched, yet there are other factors that also
impact test performance. This study, guided by the Yerkes-Dodson Law, serves to begin to fill
the gap in existing literature using a descriptive, correlational, cross-sectional design.
Five research questions and hypotheses were identified to investigate the relationships and
moderating effects between test performance, stress, mindfulness, and nonacademic factors.
Ninety-nine participants were recruited from five schools after IRB approval. Post hoc power
analysis for multiple regression with 6 predictors, effect size of .15, and alpha of .05
was 0.8085556. Post hoc power analysis for multiple regression with 9 predictors, effect size of
.15, and alpha of .05 was .7260549, while for 11 predictors, power was 0.6769778.
Pearson’s correlation and multiple regression were used to test the research questions and
analyze study findings. The research approaches discussed in this chapter were deemed most
appropriate given the research problem, research questions, hypotheses, and theoretical
framework for this study.
Study findings provide data that inform decisions for future intervention research.
Further, study findings provide new information that informs decisions to enhance student
support. Enhancing student support may assist students by improving test performance thus
potentially decreasing attrition and increasing the nursing workforce.
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Chapter 5 Results
The results of the data analyses are discussed in this chapter. Demographic data, variable
means, differences across schools of nursing, and study findings for each research question are
noted.
Introduction
The purpose of this cross-sectional, descriptive, correlational research study was to
evaluate the relationships between mindfulness, nonacademic factors (daily hassles), stress, and
test performance among nursing students. This chapter includes results on study participants’
demographic data, reliability and validity of the instruments used, and statistical findings for the
research questions and hypotheses. Five research questions and hypotheses guided the
implementation and analyses of this study.
1. Is there a significant relationship between dispositional mindfulness and test
performance?
Hypothesis: Higher dispositional mindfulness is associated with higher test
performance.
2. Is there a significant relationship between nonacademic factors and test performance?
Hypothesis: Increased frequency and severity of nonacademic factors is associated
with lower test performance.
3. Does dispositional mindfulness moderate the relationship between stress and test
performance?
Hypothesis: Dispositional mindfulness moderates the relationship between stress and
test performance.
4. Does dispositional mindfulness moderate the relationship between nonacademic
factors and test performance?
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Hypothesis: Dispositional mindfulness moderates the relationship between
nonacademic factors and test performance.
5. Do nonacademic factors moderate the relationship between stress and test
performance.
Hypothesis: Nonacademic factors moderate the relationship between stress and test
performance.
Participants
The participants in this study (N = 99) included traditional, senior, undergraduate nursing
students who were taking the ATI Comprehensive Predictor examination on their last semester
of the nursing program and excluded second degree or accelerated nursing students. Recruitment
flyers with invitations to participate in this study were sent to a convenience sample of 222
possible participants from five midwestern schools of nursing (SON). A total of 113 participants
consented. Fourteen participants (school of nursing (SON) location unknown) did not complete
the full data collection; the reasons for lack of participation were unknown. From those fourteen,
64% (n = 9) never moved past the consent and 36% (n = 5) stopped participation at some point
within the first survey. Full data responses were received from 99 participants and were
subsequently analyzed. Participants included nursing students from: SON A (n = 37), SON B (n
= 17), SON C (n = 8), SON D (n = 28), and SON E (n = 9) (see Appendix I: Enrollment).
Study Participant Demographics
Most study participants (93.9%; n = 93) reported their sex as female. Most of the
participants were Caucasian (82.8%; n = 82); there were no Native Americans or Native
Hawaiians, and (93.9%; n = 93) were non-Hispanic. Four participants (4%) chose more than one
category for race; these participants were reported as mixed. Participant ages ranged from 20 to
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37 (M = 24.57, SD = 3.65). Participant GPAs ranged from 3.0 to 4.0 (M = 3.532, SD = .25). Most
participants (72%, n = 71) reported being employed and having English as their primary
language (96%, n = 95). Worked hours ranged from 0 to 40 hours per week (M = 13.53, SD =
11.52). The demographic data for the full sample are in Tables 1, 3, and specified for each SON
in Tables 2 and 3.

Table 1
Demographics (N = 99)
Characteristic
Sex
Female
Male
Race
Caucasian
African American
Asian
Mixed
Ethnicity
Hispanic
Non-Hispanic
Primary language
English is primary language
English is not primary language
Employment Status
Working
Not Working

n

% of sample

93
6

93.9 %
6.1 %

82
4
3
4

82.8 %
4.0 %
3.0 %
4.0 %

6
93

6.1%
93.9%

95
4

96 %
4%

71
28

72 %
28 %

Dependent Variable
Test Performance
The dependent variable in this study was the student score for the ATI Comprehensive
Predictor examination. Participants’ scores on the ATI Comprehensive Predictor examination
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ranged from 62% to 84.7% (M = 72.22, SD = 5.45) for the full sample. Mean ATI
Comprehensive Predictor examination scores for each SON are reported in Table 4.
Standardized scores for test performance were also analyzed with no significant differences
found in relation to any of the variables (stress, mindfulness, and nonacademic factors).

Table 2
Schools of Nursing (SON) Demographics

Characteristic

Sex
Female
Male
Race
Caucasian
African American
Asian
Mixed
Ethnicity
Hispanic
Non-Hispanic
Primary language
English is primary
language
English is not primary
language
Employment Status
Working
Not working

A
(n = 37)

B
(n = 17)

C
(n = 8)

D
(n = 28)

E
(n = 9)

35 (89%)
2 (6%)

17 (100%)
0 (0%)

8 (100%)
0 (0%)

25 (89%)
3 (11%)

8 (89%)
1 (11%)

32 (86%)
2 (5%)
1 (3%)
1 (3%)

10 (59%)
1 (6%)
1 (6%)
2 (11%)

8 (100%)
0 (0%)
0 (0%)
0 (0%)

26 (92%)
0 (0%)
1 (4%)
1 (4%)

6 (67%)
1 (11%)
0 (0%)
0 (0%)

1 (3%)
36 (97%)

3 (18%)
14 (82%)

0 (0%)
8 (100%)

0 (0%)
28 (100%)

2 (22%)
7 (78%)

37 (100%)

15 (88%)

8 (100%)

28 (100%)

7 (78%)

0 (0%)

2 (12%)

0 (0%)

0 (0%)

2 (22%)

28 (76%)
9 (24%)

14 (82%)
3 (18%)

7 (88%)
1 (12%)

16 (57%)
12 (43%)

6 (67%)
3 (33%)
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Independent Variables
The independent variables in this study were stress, mindfulness, and
nonacademic factors. Scores and measures of internal consistency reliability are discussed.

Table 3
Demographics: Full Sample (N = 99) and Schools of Nursing (SON)
Age, GPA, Work Hours

Mean Age
(SD)

Mean GPA
(SD)

Full Sample (N = 99)
Working (n = 71)

24.57 (3.65)

3.53 (.25)

SON A (n = 37)
SON B (n = 17)
SON C (n = 8)
SON D (n = 28)
SON E (n = 9)

25.68 (3.71)
24.18 (3.21)
23.75 (2.19)
23.75 (4.00)
24.00 (3.65)

Mean Work Hours
(SD)

13.53 (11.52)
3.46 (.19)
3.43 (.28)
3.62 (.31)
3.67 (.18)
3.46 (.36)

15.89 (11.84)
17.12 (12.59)
11.25 (7.38)
9.25 (10.96)
12.33 (9.98)

Stress
Stress was measured using the 10-item Perceived Stress Scale (PSS). The Cronbach’s
alpha coefficient for this scale was .873, demonstrating good internal consistency reliability
(Cronbach, 1951) for this study sample. Deletion of any of the scale items would result in a
lower Cronbach’s Alpha. The total scores on the PSS ranged from 4 to 34 (M = 20.16, SD =
5.74) for the full sample with higher scores indicating higher stress. Mean PSS scores for each
SON are reported in Table 4.
Mindfulness
Dispositional mindfulness was measured using the 39-item Five Facets Mindfulness
Questionnaire (FFMQ). The FFMQ includes five facets (subscales): FFMQ-O (Observing facet),
FFMQ-D (Describing), FFMQ-A (Acting with awareness), FFMQ-J (Nonjudge of inner
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experience facet), and FFMQ-R (Nonreactivity to inner experience facet). The Cronbach’s alpha
coefficient was .906, demonstrating excellent internal consistency reliability (Cronbach, 1951)
for this study sample on the full-scale total (FFMQ-T: Total scale score). Analysis of scale items
found five items that could increase Cronbach’s Alpha (3 different items could increase by .001,
1 item by .02 increase, 1 item by .06 increase). Therefore, no items were removed because
removing any of these five items would not increase the Cronbach’s Alpha coefficient by a
substantial amount. Cronbach’s alpha coefficient for the facets were FFMQ-O = .698, FFMQ-D
= .884, FFMQ-A = .899, FFMQ-J = .888, and FFMQ-R = .762. The total scores on the FFMQ-T
ranged from 81 to 163 (M = 122.78, SD = 16.51) for the full sample with higher scores indicating
higher dispositional mindfulness. The total scores for the FFMQ facets were as follows: FFMQO ranged from 17 to 35 (M = 25.61, SD = 4.05), FFMQ-D ranged from 15 to 40 (M = 26.71, SD
= 5.25), FFMQ-A ranged from 14 to 36 (M = 24.42, SD = 5.00), FFMQ-J ranged from 8 to 39
(M = 24.63, SD = 5.59), and FFMQ-R ranged from 7 to 28 (M = 20.75, SD = 3.72). Mean FFMQ
scores for each SON are reported in Table 5.
Nonacademic factors
The construct of nonacademic factors was measured using the 57-item Revised
University Students Hassles Scale (RUSHS). The Cronbach’s alpha coefficient for this scale was
.951, demonstrating excellent internal consistency reliability (Cronbach, 1951) for this study
sample. This higher value can also be due to the large number of items in this scale or
redundancy in some items measuring the same thing (Taber, 2018). Analysis of scale items
found three items that would increase Cronbach’s Alpha by only .001 so the items were not
removed. The total score (RUSHS-T: frequency and severity combined) ranged from 27 to 317
(M = 170.62, SD = 68.57) for the full sample with higher scores indicating greater daily hassles.
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Scores for nonacademic factors were also calculated based on the occurrence of hassles,
frequency of hassles, and severity of hassles. The scores for RUSHS-O: occurrence only ranged
from 0 to 57 (M = 32.72, SD = 11.29). The scores for RUSHS-F: frequency only ranged from 10
to 141 (M = 77.46, SD = 29.71) and the scores for RUSHS-S: severity only ranged from 10 to
178 (M = 93.15, SD = 39.96). Mean scores for nonacademic factors for each SON are reported in
Table 4.

Table 4
Mean Scores of Variables across Schools of Nursing: PSS, RUSHS, ATI
School of
Nursing
(SON)
and
Participants

PSS
Mean
(SD)

RUSHS-T
Mean
(SD)

RUSHS-F
Mean
(SD)

RUSHS-S
Mean
(SD)

RUSHS-O
Mean
(SD)

ATI
Comprehensive
Predictor
Examination
Mean (SD)

Full Sample
(N = 99)

20.16
(5.74)

170.62
(68.57)

77.46
(29.71)

93.15
(39.96)

32.72
(11.29)

72.22
(5.45)

A (37)

19.49
159.49
73.19
86.30
30.41
72.45
(5.77)
(64.03)
(28.62)
(36.25)
(11.29)
(4.79)
B (17)
20.00
217.88
96.88
121.00
37.71
73.26
(5.96)
(54.90)
(24.37)
(31.64)
(8.9)
(5.20)
C (8)
24.13
186.00
82.25
103.75
34.63
73.58
(5.94)
(48.94)
(20.52)
(29.24)
(9.69)
(6.30)
D (28)
19.18
144.79
68.25
76.54
30.18
70.90
(5.14)
(74.55)
(34.05)
(41.31)
(11.84)
(5.57)
E (9)
22.78
193.78
82.78
111.00
39.00
72.30
(5.78)
(61.40)
(20.61)
(42.82)
(11.15)
(7.54)
Note: RUSHS-T (Frequency & Severity), RUSHS-F (Frequency only), RUSHS-S (Severity Only),
RUSHS-O (Occurrence).

Analysis across Schools of Nursing
Participants in this study were from five different schools of nursing (SON) in the
midwestern US. Due to the potential differences across SON, ANOVA and Chi-Square were
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used to analyze differences between the five schools. Analyses across SON included the
dependent variable, independent variables, and all demographic variables. ANOVA was used to
analyze the dependent variable, independent variables, and demographic variables such as age,
hours worked, and GPA. Chi-Square was used to analysis race, sex, and English as primary
language.

Table 5
Mean Scores of Variables across Schools of Nursing: FFMQ
School of
Nursing (SON)
and
Participants
Full Sample
(N = 99)

FFMQ-T
Mean
(SD)

FFMQ-O
Mean
(SD)

FFMQ-D
Mean
(SD)

FFMQ-A
Mean
(SD)

FFMQ-J
Mean
(SD)

FFMQ-R
Mean
(SD)

122.78
(16.51)

25.61
(4.05)

26.71
(5.25)

24.42
(5.00)

24.63
(5.59)

20.75
(3.72)

A (37)

125.16
(17.60)

26.16
(4.17)

27.16
(5.27)

25.49
(5.19)

24.00
(5.74)

21.27
(3.67)

B (17)

117.12
(17.80)

23.47
(3.61)

26.71
(4.81)

22.88
(5.33)

24.12
(5.27)

19.30
(14.71)

C (8)

116.75
(17.57)

26.25
(3.37)

25.38
(6.78)

21.88
(4.73)

22.88
(5.08)

19.88
(4.05)

D (28)

124.57
(13.92)

24.89
(3.42)

26.71
(5.21)

25.21
(4.49)

27.04
(5.39)

20.89
(3.24)

E (9)

123.44
29.00
26.00
22.78
22.22
21.67
(15.67)
(4.58)
(5.59)
(4.35)
(5.14)
(2.69)
Note: FFMQ-T (Total scale score), FFMQ-O (Observing facet), FFMQ-D (Describing facet),
FFMQ: A (Acting with awareness facet), FFMQ-J (Nonjudge of inner experience facet),
FFMQ-R (Nonreactivity to inner experience).

There were no significant differences across the schools for the dependent variable, ATI
Comprehensive Predictor examination scores, F (4, 94) = .70, p = .60. There were also no
significant differences for the independent variables, mindfulness (FFMQ-T), F (4, 94) = 1.05, p
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= .39 and stress (PSS), F (4,94) = 1.82, p = .13. However, significant differences were found for
nonacademic factors (RUSHS-T), F (4, 94) = 4.07, p = .004. Post hoc comparison using the
Tukey HSD test indicated that the mean nonacademic factors (RUSHS-T) score (M = 217.88, SD
= 54.90) for SON B was significantly higher compared to SON A (M = 159.49, SD = 64.03, p =
.02) and SON D (M = 144.79, SD = 74.55, p = .00) with the latter having the lowest mean scores
for nonacademic factors among the five schools.
Further analysis looked at the differences in the schools for the nonacademic factors
scores for occurrence only, frequency only, and severity only. Among the 5 schools, there were
no significant differences for occurrence of nonacademic factors (RUSHS-O), F (4, 94) = 2.57, p
= .06. However, there were significant differences in nonacademic factors for both frequency and
severity counts; RUSHS-F, F (4, 94) = 3.04, p = .02, and for RUSHS-S, F (4, 94) = 4.77, p =
.002. Post hoc comparison using the Tukey HSD test indicated that the mean frequency of
nonacademic factors (RUSHS-F) for SON B (M = 96.88, SD = 24.37) was significantly higher
than SON D (M = 68.25, SD = 34.05, p = .02). Also, the mean severity of nonacademic factors
(RUSHS-S) for SON B (M = 121.00, SD = 31.64) was significantly higher than SON D (M =
76.54, SD = 41.31, p = .00 and SON A (M = 86.30, SD = 36.25, p = .00). SON B reported both
higher frequency and severity of daily hassles.
Examination of demographic data revealed no significant differences for age, F (4, 94) =
1.43, p = .23 or hours worked across the schools, F (4, 94) =1.94, p = .11. However, significant
differences across the schools were found for GPA. Levene’s test indicated that the assumption
of homogeneity of variance had been violated for GPA, F (4,94) = 5.76, p = .00, so Welch’s F
was reported. Due to this violation, Games Howell post hoc comparison was used in analysis.
Post hoc comparison using the Games Howell test indicated that the mean GPA for SON D (M =
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3.67) was significantly higher than both SON A (M = 3.46, SD = .19, p = .00) and SON B (M =
3.43, SD = .28, p = .03).
A Chi-Square test was used to analyze differences across SON for race, sex, and English
as a primary language. There were no significant differences for sex across SON, X2 (4) = 3.11, p
= .54. There were significant differences in race, X2 (4) = 12.53, p = .01 (see Table 6) and
English as primary language, X2 (4) = 13.36, p = .01 (see Table 6). Non-white participants varied
across the schools from 0% to 41% (see Table 5) with SON D being 100% white (n = 8). All
participants in 3 schools (SON A, C, and D) indicated that English was their primary language
(see Table 7).

Table 6
Race across Schools of Nursing (SON)
Schools of Nursing (SON)
Full sample (N = 99)
A (37)
B (17)
C (8)
D (28)
E (9)

White-N (% of SON)

Non-White %

82 (83%)

17 (17%)

32 (86.5%)
10 (58.8%)
26 (92.9)
8 (100%)
6 (66.7%)

5 (13.5%)
7 (41.2%)
2 (7.1%)
0 (0%)
3 (33.3%)

Due to the differences across the schools for nonacademic factors, GPA, race, and
English as primary language, analyses of the research questions included all participants (N = 99)
and individual schools (SON A, B, C, D, & E) as covariates in each of the models. Covariates
that were categorical (i.e., SON, gender, race) were dummy coded where appropriate for
analysis.
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Table 7
English as Primary Language across Schools of Nursing (SON)
Schools of Nursing (SON)

Full sample (N = 99)
A (37)
B (17)
C (8)
D (28)
E (9)

Primary Language:
Not English-N
(% of SON)

Primary Language:
English-N
(% of SON)

4 (4%)

95 (96%)

0 (0%)
2 (11.8%)
0 (0%)
0 (0%)
2 (22.2%)

37 (100%)
15 (88.2%)
28 (100%)
8 (100%)
6 (77.8%)

Nonacademic Factors (RUSHS) Open-Ended Question
The measure for nonacademic factors (RUSHS) provided an opportunity for participants to
record additional experiences on their daily hassles. The open-ended question asked the
participants to “Please list any other events or circumstances that have been a hassle to you
during the last month”. Over 1/3 of the participants (41 out of 99) added additional hassles by
answering the open-ended question: SON A (43%, n = 16), SON B (35%, n = 6), SON C (50%,
n = 4), SON D (39%, n = 11), SON E (44%, n = 4). Themes were noted for responses to the
open-ended question. These included: COVID-19 related issues (26, %, n = 11), family and
relationship (20%, n = 8), school demands (17%, n = 7), wedding (7%, n = 3), career planning
(10%, n = 4), death in family (5%, n = 2), mental health (5%, n = 2), pregnancy (5%, n = 2), and
moving (5%, n = 2).
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Follow-Up Question Analysis
A survey containing a follow-up question was emailed to the participants approximately
two weeks after completion of the ATI Comprehensive Predictor examination. The emailed link
required student ID (for data collection pairing) and asked: “Since completing the surveys, have
you had any significant life event (e.g., death in family) happen before taking the ATI
examination?” For this follow-up question, 52% of the participants (n = 51) responded. No
significant life events between survey completion and taking the ATI Comprehensive Predictor
examination were reported for 84% (n = 43) while 16% (n = 8) of the participants reported
significant life events: SON A (n = 3), SON B (n=2), SON C (n = 0), SON D (n = 2), SON E (n
= 1. Responses from the 16% included death of family members (n = 4), pregnancy (n = 1),
move across states (n = 1), loss of family pet (n =1), and family member suicide (n = 1).
Research Question One
For research question 1, the hypothesis was “Higher dispositional mindfulness is
associated with higher test performance.” This hypothesis was tested utilizing Pearson’s
correlation (N = 99). There was no significant relationship found between dispositional
mindfulness (FFMQ-T) and test performance, r (97) = .11, p > .05. There was also no significant
correlation for each mindfulness facet and test performance: FFMQ-O, r (97) = .13, p > .05,
FFMQ-D, r (97) = .07, p > .05, FFMQ-A, r (97), = .00, p > .05, FFMQ-J, r (97), = .10, p > .05,
and FFMQ-R, r (97), = .11, p > .05.
Due to the significant differences for nonacademic factors, GPA, race, and English as
primary language across participant sites (SON), multiple regression was used to analyze the
relationship between mindfulness (FFMQ-T) and test performance while accounting for the
differences in the schools. After controlling for age, sex, race, GPA, and the schools (total of 9
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predictors), mindfulness was not found to be a significant predictor of test performance, F (9, 89)
= 1.27, p = .26, R2 =.11. However, GPA was a significant predictor in the model, (β = 4.76, t(89)
= 1.95, p = .05). None of the other covariates were significant.
Research Question Two
For research question 2, the hypothesis was “Increased frequency and severity of
nonacademic factors is associated with lower test performance.” This hypothesis was tested
utilizing Pearson’s correlation (N = 99). Due to the availability of calculating various scores in
the RUSHS scale and reporting of different scores in the literature, correlations for frequency
scores, severity scores, and frequency and severity scores combined were analyzed. There was
no significant relationship found between nonacademic factors and test performance for the total
scale score (RUSHS-T), r (97) = .10, p > .05. There was also no significant correlation with test
performance for frequency or severity of nonacademic factors; RUSHS-F, r (97) = -.05, p > .05
and RUSHS-S, r (97), = -.13, p > .05. Further, there was no significant correlation for RUSHSO, r (97), = -.11, p > .05 with test performance.
Due to the significant differences for nonacademic factors, GPA, race, and English as
primary language across schools, multiple regression was used to analyze the relationship
between nonacademic factors (RUSHS-T) and test performance while accounting for the
differences in the schools. After controlling for age, sex, race, GPA, and the schools (total of 9
predictors), nonacademic factors was not found to be a significant predictor of test performance,
F (9, 89) = 1.45, p = .18, R2 =.13. GPA was a significant predictor in the model, (β = 4.72, t(89)
= 1.96, p = .05). Compared to school D, school B was also a significant predictor of test
performance, (β = 4.09, t(89) = 2.17, p = .03). None of the other covariates were significant.

55

Regression models further analyzed the different scores for the RUSHS. The models also
included the differences in the schools and controlled for age, sex, race, and GPA (total of 9
predictors). None of the models were significant but GPA was a significant predictor in all the
models: RUSHS-O: F (9, 89) = 1.44, p = .19, R2 = .04, GPA, (β = 5.02, t(89) = 2.09, p = .04).
RUSHS-F: F (9, 89) = 1.25, p = .28, R2 = .02, GPA, (β = 4.76, t(89) = 1.95, p = .05), and
RUSHS-S: F (9, 89) = 1.67, p = .11, R2 = .06, GPA, (β = 4.77, t(89) = 2.0, p = .05). Further, the
severity of nonacademic factors was found to be a negative predictor of test performance,
RUSHS-S, (β = -.03, t(89) = -2.05, p = .04).
Research Question Three
For research question 3, the hypothesis was “Dispositional mindfulness moderates the
relationship between stress and test performance.” Pearson’s correlation was used to analyze the
relationship between stress and test performance prior to testing for moderation. For the full
sample (N = 99), there was no significant correlation found between stress and test performance,
r (97) = -.003, p > .05.
Additional analysis for research question 3 considered the Yerkes-Dodson Law stating
that levels of arousal or stressors, at certain levels, impact performance. The scatterplot did
reveal that the relationship between stress and test performance was curvilinear, stress (PSS), F
(1, 97) = .03, p = .98, R2 = .00, stress x stress squared, F (2, 96) = 4.09, p = .02, R2 = .08. Based
on the data’s curvilinear relationship consistent with the proposed framework, quadratic
(squared) stress was used in the remaining models for stress. Then, due to the significant
differences for nonacademic factors, GPA, race, and English as primary language across schools,
these differences were accounted for in the model. Controlling for age, sex, race, GPA, and
schools (total of 9 predictors) stress was not found to be a significant predictor of test
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performance, F (9, 89) = 1.27, p = .26, R2 =.11. GPA was a significant predictor in the model, (β
= 4.76, t(89) = 1.95, p = .05). None of the other covariates were significant.
Despite the lack of significant relationship between stress and test performance,
mindfulness moderation for Question 3 was analyzed using multiple regression with process v3.5
by Andrew Hayes (Hayes, 2021) in order to examine the potential relationships between the
moderator, other predictors, and outcome. The moderation analysis controlled for differences in
the schools and demographic variables such as age, sex, race, and GPA (total of 11 predictors).
Regression results indicated that there was no mindfulness (FFMQ-T) moderation between stress
and test performance, F (11, 87) = 1.19, p = .30, R2 = .13. GPA remained to be a significant
predictor in the model, (β = 5.28, t(89) = 2.13, p = .04). None of the other variables were
significant. There was also no mindfulness moderation between stress and test performance for
each of the FFMQ facets and consistently, GPA was a significant predictor in each of the facet
models except for the observing facet (FFMQ-O): FFMQ-O, F (11, 87) = 1.14, p = .34, R2 = .13,
GPA, (β = 4.73, t(89) = 1.88, p = .06), FFMQ-A, F (11, 87), = 1.06, p = .40, R2 = .12, GPA, (β =
5.41, t(89) = 2.13, p = .04), FFMQ-J, F (11, 87), = 1.21, p = .30, R2 = .13, GPA, (β = 5.01, t(89)
= 2.13, p = .04), FFMQ-D, F (11, 87), = 1.02, p = .44, R2 = .11, GPA, (β = 5.09, t(89) = 2.13, p =
.04), and FFMQ-R, F (11, 87), = 1.27, p = .25, R2 = .14, GPA, (β = 5.39, t(89) = 2.13, p = .04).
Lastly, in analyzing the variables in this research question, it was noted that there was a
significant, strong, negative correlation between dispositional mindfulness (FFMQ-T) and stress
(PSS), r (97) = -.54, p = .00. Higher dispositional mindfulness correlated with lower stress.
Research Question Four
For research question four, the hypothesis was “Dispositional mindfulness moderates the
relationship between nonacademic factors and test performance.” There was no significant
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correlation between nonacademic factors and test performance (as noted previously in the section
under Research Question Two).
The hypothesis for research question 4 was proceeded to be analyzed using multiple
regression with process v3.5 by Andrew Hayes (Hayes, 2021) in order to examine the potential
relationships between the moderator, other predictors, and outcome. The analysis controlled for
differences in the schools and demographic variables, age, sex, race, and GPA (total of 11
predictors). Regression results indicated that there was no mindfulness (FFMQ-T) moderation
between nonacademic factors and test performance, F (11, 87) = 1.21, p = .29, R2 = .13. None of
the other variables were significant. There was also no mindfulness moderation between
nonacademic factors and test performance for each of the FFMQ facets: FFMQ-O, F (11, 87) =
1.30, p = .24, R2 = .14, FFMQ-A, F (11, 87), = 1.16, p = .32, R2 = .13, FFMQ-J, F (11, 87), =
1.26, p = .26, R2 = .14, FFMQ-D, F (11, 87), = 1.18, p = .31, R2 = .13, and FFMQ-R, F (11, 87),
= 1.22, p = .29, R2 = .13.
In further analyzing the variables in this research question, it was however noted that
there was a significant, moderate, negative correlation between dispositional mindfulness
(FFMQ-T) and nonacademic factors (RUSHS-T), r (97) = -.38, p = .00. Higher dispositional
mindfulness correlated with less nonacademic factors.
Research Question Five
For research question five, the hypothesis was “Nonacademic factors moderate the
relationship between stress and test performance.” As previously noted, there was no significant
correlation between stress and test performance.
The hypothesis for research question 5 was analyzed using multiple regression with
process v3.5 by Andrew Hayes (Hayes, 2021) in order to examine the potential relationships
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between the moderator, other predictors, and outcome. The analysis controlled for differences in
schools and the demographic variables, age, sex, race, and GPA (total of 11 predictors).
Regression results indicated that there was no nonacademic factors (RUSHS-T) moderation
between stress and test performance, F (11, 87) = 1.54, p = .13, R2 = .16. GPA was a significant
predictor in the model, (β = 5.65, t(89) = 2.31, p = .02). There was also no moderation between
stress and test performance for the other scores on nonacademic factors but GPA was a
significant predictor in all the models: RUSHS-O: F (11, 87) = 1.34, p = .21, R2 = .15, GPA, (β
= 5.77, t(89) = 2.33, p = .02). RUSHS-F: F (11, 87) = 1.52, p = .14, R2 = .16, GPA, (β = 5.72,
t(89) = 2.34, p = .02), and RUSHS-S: F (11, 87) = 1.72, p = .08, R2 = .18, GPA, (β = 5.70, t(89) =
2.35, p = .02). Further, the severity of nonacademic factors was found to be a negative predictor
of test performance, RUSHS-S, (β = -.04, t(89) = -2.38, p = .02).
In analyzing the variables for this research question, it was additionally noted that there
was a significant, strong, positive correlation between nonacademic factors (RUSHS-T) and
stress (PSS), r (97) = .51, p = .00. There were also moderate to strong positive correlations for all
other RUSHS scores and stress: RUSHS-O, r (97) = .41, p = .00; RUSHS-F, r (97) = .49, p =
.00; and RUSHS-S, r (97) = .50, p = .00. Higher nonacademic factors (daily hassles) correlated
with higher stress. The highest reported nonacademic factors subscales in the form of daily
hassles (RUSHS-T) for this study were time pressures, financial constraints, race/ethnicity,
physical appearance, and friendships (see Table 8). The least identified daily hassle was religion
followed by employment.
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Table 8
RUSHS (frequency and severity combined): Subscale Means
Full Sample (N = 99)
RUSHS Subscale

Subscale Mean

Standard Deviation

Time pressure

51.21

15.58

Financial constraints

25.61

13.62

Race/ethnicity

16.62

8.71

Physical appearance

15.42

5.95

Friendships

14.59

8.24

Traffic

10.89

6.73

Gender

9.19

6.88

Safety

9.05

5.62

Parental expectations

7.61

6.96

Employment

6.53

5.07

Religion

2.10

4.06

Summary
Five research questions guided this study. Data were analyzed from 99 traditional, senior,
undergraduate nursing students. Majority were female, White, and non-Hispanic. There were
significant differences noted across the schools for nonacademic factors, GPA, race, and English
as primary language. SON B had the highest nonacademic factors and least GPA while SON D
had the lowest nonacademic factors and highest GPA. Due to these differences, analyses
included the full sample and individual SON as covariates.
Key findings were noted as follows:
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•

There was no significant correlation between dispositional mindfulness and test
performance.

•

There was no significant correlation between nonacademic factors and test performance.

•

There was no mindfulness moderation between stress and test performance. However, a
significant strong negative correlation was noted for dispositional mindfulness and stress.
Higher dispositional mindfulness correlated with lower stress. Further, after controlling
for relevant variables, the severity of nonacademic factors was found to be a negative
predictor of test performance.

•

There was no mindfulness moderation between nonacademic factors and test
performance. However, a significant moderate negative correlation was noted between
dispositional mindfulness and nonacademic factors. Higher dispositional mindfulness
correlated with less nonacademic factors (daily hassles).

•

There was no nonacademic factors (RUSHS-T) moderation between stress and test
performance. However, a significant, strong correlation was noted between nonacademic
factors and stress. Higher nonacademic factors (daily hassles) correlated with higher
stress. Further, top-rated nonacademic factors in the form of daily hassles were time
pressures, financial constraints, race/ethnicity, physical appearance, and friendships.
Least rated were employment and religion.

•

GPA was found to be a significant predictor of test performance in four of the five
regression models used to analyze the research questions in this study (except Research
Question Four). Severity of nonacademic factors, (RUSHS-S), was also a significant
predictor of test performance in the regression model when analyzing the moderation
potential of nonacademic factors on the relationship between stress and test performance.
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Severity of nonacademic factors (daily hassles) was a negative predictor of test
performance.
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Chapter 6 Discussion
This chapter discusses study findings including demographics, variable means, and
individual research questions. Discussion of study results and comparison with existing literature
are included in this chapter. Implications of results and suggestions for future research are also
discussed. Study limitations, implications for nursing education, summary, and conclusion are
also included.
Demographics and Variable Means
Participant demographics were compared to national data of undergraduate nursing
students. For this study, majority of the students reported being female (94%; n = 93). Compared
to the last reported (2018) National League for Nursing (NLN) biennial national data, 87% of
enrolled nursing students were female. The female participants in this study were slightly higher
than the national average. Participants reporting their race as white (83%; n = 82) were also
higher in this study than the national average at 71% (NLN, 2018). For age, national student
enrollment in BSN programs consists of 77% of students at age twenty-five or under (NLN,
2018). For this study, 74% (n = 73) of the participants reported their age as twenty-five or under.
Further, this study noted that 72% of the students reported working. National data for students
who worked during nursing school is unavailable but in a recent study, a similar percentage
(72% of the participant sample) was reported (Mitchell, 2020). Further, a study by Christensen et
al. (2019) on first year nursing students’ experiences of working and studying reported
participants’ mean average work hours per week as 19. Mean work hours in this study were
approximately 13. Demographic differences may impact generalizability of study results. Lack
of diversity in the sample may also influence study findings.
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Participant GPAs ranged from 3.0 to 4.0 (M = 3.532, SD = .25) for this study which is
slightly higher compared to participants in other studies with senior undergraduate nursing
students taking the ATI Comprehensive Predictor examination (i.e., M = 3.21 in Callagan, 2018
and M = 3.28 in Whitehead, 2016). Although the mean GPA was higher for participants in this
study, GPA was controlled in the data analyses for the applicable research questions.
The mean score for the ATI Comprehensive Predictor examination (M =72.22; equates to
90 to 94% predicted probability of passing NCLEX) in this study was higher than one study (M
= 67.80 in Callagan, 2018) and lower than another study (M = 77.91 in Whitehead, 2016). The
ATI Comprehensive Predictor national mean at the time of data collection (70.8%) is lower than
the results in this study (Assessment Technologies Institute, 2021) although School D had a
mean of 70.9 while all other schools scored higher with a 90-94% predicted probability of
passing the NCLEX. A score of 69.3 to 70.7 equates to an 85 to 89% predicted probability of
passing NCLEX (Assessment Technologies Institute, 2021). A score of 71.3% to 74.0% equates
to an 90% to 94% predicted probability of passing NCLEX (Assessment Technologies Institute,
2021).
The mean stress (PSS) score for participants in this study (M = 20.16) was comparable to
other studies with undergraduate nursing student participants (M = 16.28 in Asturias et al., 2021;
M = 20.55 in Onieva-Zafra et al., 2020; and M = 22.78 in Salahuddin et al., 2020), but was
higher in other studies with undergraduate students seeking various degrees apart from nursing
(M = 12.82 in Saunders-Scott et al., 2018; M = 17.59 in Sribanditmongkol et al., 2015). This is
consistent with the literature stating that nursing students experience more stress (Beddoe &
Murphy, 2004; Rafati et al., 2017). A mean of 20 is considered moderate stress level (Cohen et
al., 1983).
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Mean dispositional mindfulness (FFMQ-T) scores (M = 122.78) were comparable to the
mean FFMQ scores across three reported samples of nursing student participants in one study
(Arthur et al., 2018). Means for each sample were 120.98, 123.52, and 123.68 (Arthur et al.,
2018). FFMQ facet means for this study (observe, 25.61; describing, 26.71; acting with
awareness, 24.42; nonjudge of inner experience, 24.63; nonreactivity to inner experience, 20.75)
are also comparable to Arthur et al.’s study with three groups of samples (observe, 25.96, 26.7,
25.58; describing, 24.08, 25.88, 27.01; acting with awareness, 21.94, 23.29, 23.45; nonjudge of
inner experience, 23.16, 23.55, 22.67; nonreactivity to inner experience, 22.61, 21.20, 21.80).
FFMQ facet means were also comparable to an additional study (observe, 24.30; describing,
25.93; acting with awareness, 26.73; nonjudge of inner experience, 29.18; nonreactivity to inner
experience, 19.82) with undergraduate students (degree not reported; Barnes & Lynn, 2010).
However, in another study with psychology degree university students, their reported total score
was lower, though the facet means were comparable to this study (FFMQ-T: 102.15, Facets;
observe, 27.99; describing, 27.22; acting with awareness, 25.9; nonjudge of inner experience,
25.83; nonreactivity to inner experience, 22.16).
The mean frequency of nonacademic factors or daily hassles (RUSHS-F) score for this
study was 77.46 while the mean severity (RUSHS-S) score was 93.15. The mean total score
(RUSHS-T) for this study was 170.62. Comparison to previous studies is challenging. Studies
that have utilized the RUSHS provided some limited data and reporting of scores varied across
these studies. McGaughey et al. (2018) reported frequency totals per participant group (M =
68.7) among undergraduate students seeking various degrees. For this study, the frequency mean
was higher (M = 77. 46). Pett and Johnson (2005) reported subscale means and occurrence
means in the analysis of their scale development (M = 32.2) and the occurrence mean for this
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study was comparable (M = 32.72). Other studies used questions from the RUSHS to create their
own survey from parts of the scale for their study, thus the reporting of full-scale totals,
including frequency and severity, did not occur (Le Vigouroux et al., 2021; Sheldon et al., 2010).
The instrument allows for occurrence count, frequency, severity, or frequency and severity
combined (see Appendix F; Pett & Johnson, 2005). Due to variations of reporting in the
literature, correlation analysis to test performance occurred in this study for occurrence of
nonacademic factors, frequency only, severity only, and both combined. This study is one of the
first few studies reporting all scores for the RUSHS particularly for undergraduate nursing
studies, including subscale means.
Overall, the mean scores for the dependent variable and the independent variables were
mostly comparable to the mean scores in other studies. Discussion of study findings for the
research questions provides more details regarding the means and mean differences.
Discussion of Key Findings
All study variables and demographics were analyzed to compare potential differences
across the five schools of nursing. Full study sample analysis of differences across schools
showed significant findings for the independent variable nonacademic factors, and the
demographic variables such as race, GPA, and English as primary language. Hence, data
analyses included the full sample and then also included the schools as covariates in each of the
models apart from some demographic covariates where appropriate. SON D was found to have
the lowest nonacademic factors with highest GPA while SON B had the lowest GPA and highest
nonacademic factors. Due to the limited studies related to daily hassles and GPA, a comparison
of the literature is difficult, especially across schools.
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Analyses of the research questions revealed no significant correlations between
dispositional mindfulness and test performance as well as nonacademic factors and test
performance. Additionally, neither mindfulness nor nonacademic factors moderated the
relationships between stress and test performance or between nonacademic factors and test
performance. After an exhaustive search of the literature, this is the first known study
investigating these variables among undergraduate nursing students and other disciplines.
Despite the non-significant findings of the study variables related to test performance, findings
still add to the gap in the literature. Suggestions for further research related to test performance
will be discussed. Further, during analysis, additional significant findings were revealed, and
these findings also add to the limited literature related to mindfulness, stress, and nonacademic
factors among nursing students.
Significant Findings
Statistically significant findings were found for the independent variables, such as a
positive strong correlation between nonacademic factors and stress, a strong negative correlation
between dispositional mindfulness and stress, and a moderate negative correlation between
dispositional mindfulness and nonacademic factors. These indicate that more daily hassles
correlate with higher stress, and higher dispositional mindfulness correlated with less daily
hassles as well as lower stress. These are important because of the implication that students with
more daily hassles experienced more stress; students with higher dispositional mindfulness may
have the potential to lower their daily hassles and stress.
Higher Nonacademic Factors Correlated with Higher Stress
Findings revealed that more daily hassles are associated with higher stress. This is
consistent with a few studies found in the literature that focused on these variables. Leung and
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Wu (2014) reported a positive correlation between daily hassles and stress among university
students (seeking various degrees). An additional study associated daily hassles with stress
(Stoltzfus & Farkus, 2012) while another used a scale developed by the researchers to measure
stress related to daily hassles and additional life events (Brougham et al., 2009). For these
studies, higher daily hassles correlated with higher stress, yet participants were not nursing
students and different instruments were utilized. This is the first known study among
undergraduate nursing students. There are also limited studies investigating daily hassles and
stress as most studies have investigated major life events. The strong positive correlation
between nonacademic factors (daily hassles) and stress in this study adds to the literature and
provides evidence that daily hassles are a major factor among nursing students. Further studies
delving into daily hassles and stress as well as integration of strategies to mitigate daily hassles
can help support nursing students.
Higher Dispositional Mindfulness Correlated with Lower Stress
There was a strong significant correlation between higher dispositional mindfulness and
lower stress. These results are comparable to studies where mindfulness strategies decreased
stress in nursing students throughout various years of their program (Beddoe & Murphy, 2004;
Kang et al., 2009; Ratanasiripong et al., 2015; Song & Lindquist, 2015). Mindfulness benefits
include, but are not limited to, decreased stress and anxiety, increased psychological well-being,
and enhanced academic outcomes (Bennett et al., 2018; Britt et al., 2018; Lin & Mai, 2018;
Shuang et al., 2017; Thierry et al., 2016; Zhong et al., 2017). Even though mindfulness was not
found to correlate with test performance in this study, enhancing mindfulness-awareness by
incorporating mindfulness training in the curriculum may benefit nursing students’ stress and
may impact students in many ways beyond test performance. These studies and the findings
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revealed in this study support the integration of mindfulness education and strategies into the
nursing program.
Higher Dispositional Mindfulness Correlated with Less Nonacademic Factors
Higher dispositional mindfulness correlated with lower nonacademic factors (daily
hassles). Consistent with a few existing studies in the literature, higher mindfulness also
correlated with lower daily hassles in two published studies (Donahue, 2016; Donald et al.,
2016). These studies included university students (degree unknown; Donald et al., 2016) and
nurse anesthesia students (Donahue, 2016), none among undergraduate nursing students. There
are few studies found that focused on mindfulness and daily hassles (Donald et al., 2016); the
literature related to mindfulness and daily hassles among undergraduate nursing students remains
sparse.
Mentioned earlier, demographic nonacademic factors and academic factors have been the
focus of most studies among nursing students. This is one of the few studies focusing on
nonacademic factors in the form of daily hassles experienced by nursing students so study
findings will significantly add to the literature. Dispositional mindfulness increases cognitive,
emotional, and behavioral regulation (Zhong et al., 2017). Mindfulness also assists with
increased confidence and control with more effective coping toward daily encounters (Dixon &
Overall, 2018; Khisty, 2010; Weinstein et al., 2009). Donald et al. (2016) emphasized that there
are only a few studies focusing on mindfulness and daily hassles, rather than bigger life events or
acute stressors, thus this study’s findings add to the gap in literature. In their study, mindfulness
(specifically acting with awareness; measured by FFMQ) enhanced an individual’s response to
daily events in university students (degree unknown) and staff (Donald et al., 2016). These
findings further support the integration of mindfulness education and strategies into the nursing
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program. Implementation of strategies that can influence both nonacademic factors and stress
may assist with retention and lack of progression (Dries, 2020; Jeffreys, 2012; Lindahl et al.,
2005; Ng et al., 2003; Pavlova et al., 2017; Sugiura & Sugiura; 2018; Zhong et al., 2017).
Significant Findings Related to Test Performance
GPA was found to be a significant predictor of test performance in four of the five
regression models used to analyze the research questions. These results are logical and are
consistent with studies reporting that GPA was a significant predictor of test performance
(Kaddoura et al., 2017; Romeo, 2013).
Another key finding noted in this study was that the severity of nonacademic factors was
also a significant negative predictor of test performance in the regression models. The highest
reported subscales for nonacademic factors were time pressures, financial constraints,
race/ethnicity, physical appearance, and friendships, while the least were employment and
religion. The key findings are discussed further below.
Discussion of Differences across the Schools of Nursing
Variables means across the five schools were significantly different for nonacademic
factors, GPA, race, and English as primary language. These findings led to further analysis of
each research question using the schools as covariates in each of the models to control for the
differences.
Due to reporting variations in mean scores for nonacademic factors in the literature and
due to differences across the schools in this study related to nonacademic factors, this study
analyzed the RUSHS frequency and severity score combined, frequency only score, severity only
score, and occurrence score separately. Mean scores for nonacademic factors (frequency and
severity combined) was found to be significantly higher for SON B than for SON A and SON D.
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Further, frequency only scores for SON B were significantly higher than SON D. Additionally,
severity only scores for SON B were significantly higher than SON A and SON D. Comparison
across the schools showed that the participants in SON B reported significantly higher daily
hassle frequency and severity scores. Due to the variations across SON, further analysis to
account for the differences in the schools is important. Comparing SON B with the other schools,
participants in SON B (n = 17) were 100% female (same with SON C), had the least White
participants (59%), had the most Hispanic participants (18%), had 82% who were employed
(only SON C was higher at 88%) working the most hours per week at 17.12, and had the lowest
mean GPA (3.43).
Mean GPA was highest for SON D at 3.67. Although statistically significant, the GPA
difference between SON B and D was 0.23. SON D (n = 28) consisted of 89% female, 92%
White, 100% non-Hispanic, and worked the least (57%) at 9.25 hours per week. This is
interpreted with caution given the smaller sample sizes between the schools. Interestingly, the
employment subscale was rated as only second to the lowest source of daily hassle, but time
pressure was rated as the highest for the full sample.
In looking at the differences between schools, English as primary language was also
significant. Data showed that this variable was 100% for three schools (SON A, C, & D). Due to
all the variations across schools, the analysis to include SON as covariates was important.
Demographic data such as GPA, English as primary language, and race have been identified in
other studies (Kaddoura et al., 2017; Kim et al., 2015; Lockie et al., 2012; Romeo, 2013;
Trofino, 2013) as significant factors that influenced test performance.
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Discussion of the Research Questions
Study findings for the individual research questions are discussed including a comparison
with existing literature. Although findings related to the research questions were not significant,
results add to the gap in the literature.
No Significant Correlation between Mindfulness and Test Performance
Previous studies (Bellinger et al., 2015; Calma-Birling & Gurung, 2017; Mrazek et al.,
2013) found that mindfulness was not directly correlated to test performance but mediated the
relationship between factors that impact test performance. For example, mindfulness mediated
mind wandering; mindfulness was then found to increase performance on a standardized exam
(GRE) taken by undergraduate students (degree unknown; Mrazek et al., 2013). Consistent with
the theoretical framework, moderation was analyzed in this study. In another study, mindfulness
indirectly influenced math quiz scores through reduced anxiety (Bellinger et al., 2015). However,
another study found that mindfulness practice intervention was not associated with higher quiz
performance (Calma-Birling & Gurung, 2017). None of these studies included nursing students
and none of them measured dispositional mindfulness but investigated a mindfulness
intervention. The literature remains sparse regarding dispositional mindfulness’ impact on testing
performance. Current study findings add to the limited literature on these factors particularly
among undergraduate nursing students.
No Significant Correlation between Nonacademic Factors and Test Performance
Although the model was not significant, severity of daily hassles was found to be a
negative predictor of test performance. The literature suggested that there may be nonacademic
factors that impact student achievement. Yet, limited studies specifically investigated the direct
relationship between nonacademic factors and nursing student test performance. Most studies
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focused on demographic factors such as GPA, age, race, gender, socioeconomic status, and
English as a second language (Kaddoura et al., 2017; Lockie et al., 2012; Meyers & Karpinski,
2018; Simon et al., 2013). Only one known study investigated the relationship between
nonacademic factors and a standardized exam among nursing students with no significant
findings found (Bussen et al., 2016). These authors stated their study limitations indicating that
their measure for nonacademic factors may have had questionable reliability and validity with a
low sample size (N = 59) and coming from only one university (Bussen et al., 2016). Another
study investigated nonacademic factors in relation to NCLEX performance and found that some
nonacademic factors such as home and family responsibilities measured by Miller and Rahe
Recent Life Changes Questionnaire (RLCQ) had an influence on test performance (Silvestri et
al., 2013). The RLCQ focuses on changes in life rather than daily hassles. Currently, there are
limited measures on nonacademic factors with a focus on university students. For this study,
RUSHS was evaluated to be the best fit, found to be valid, reliable, and most comprehensively
covered various nonacademic factors. However, this instrument was noted to have variability in
reporting of mean totals in the literature and with still limited published studies on its use. With
the paucity of data on nonacademic factors/daily hassles, it would be worthwhile to further
investigate existing measures in future studies. A focus on severity of daily hassles should also
be an important cornerstone.
Mindfulness did not Moderate Stress and Test Performance
In this study, stress was not found to be significantly correlated to test performance. Data
collection occurred approximately two weeks before the ATI Comprehensive Predictor
examination was taken. This timeframe may have influenced the study findings. For example,
Ng et al. (2003) measured perceived stress and saliva cortisol levels immediately before and after
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a written examination. Additionally, measurement of self-reported stress may need to be
supplemented with other measures for stress. For example, Lindahl et al. (2005) measured saliva
cortisol levels for stress. In other studies, stress was measured via Electroencephalogram (EEG)
(Hafeez et al., 2018; Pavlova et al., 2017).
Additionally, the ATI Comprehensive Predictor examination, although used as a measure
of predicted probability of passing NCLEX, was not a specific content examination that impacts
nursing student grade averages in their course. Thus, this examination may not have been a
significant source of stress for the participants. Further, although the participants mean stress
were at the moderate level (Cohen et al., 1983), this level of stress may be reflective of other
factors (e.g., study was ongoing during the pandemic) and consistent with the Yerkes-Dodson
Law, this stress level might be at the optimum level that positively influences test performance.
Approximately 80% of the study participants reported stress at moderate levels or higher in this
study during the data collection time frame.
Yerkes-Dodson Law and Stress
The Yerkes-Dodson Law suggested that lower stress increases performance, moderate
level of stress is optimal for performance, while higher stress decreases performance. (Hilgard,
1965; Wang et al., 2015; Yerkes & Dodson, 1908). In this study, the participants are considered
to be at the moderate level of stress (Cohen et al., 1983) which alludes to having optimal
performance based on the Yerkes-Dodson Law. The participants’ mean ATI score was at 72.22
which is similar to other studies (Callagan, 2018; Whitehead, 2016). It is possible that this is
around the optimum level of performance for these sample of undergraduate nursing students.
An ATI score of 72% equates to a predicted probability of 90 to 94% of passing NCLEX
(Assessment Technologies Institute, 2021). On the other hand, since this theoretical framework
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describes a U-shaped model, it is possible that if the students’ mean stress scores were at the low
(0-13) or high levels (27-40; Cohen et al., 1983), their ATI scores might have been negatively
impacted. From the study findings, it is assumed that no correlation was found between stress
and test performance due to the actual participants’ optimum scores in this study (see Appendix
B).
Further, the participants in this study are nursing students who tend to have moderate
stress levels according to the literature (Beddoe & Murphy, 2004; Rafati et al., 2017). It has been
noted that nursing students in the second or later years of nursing school experienced more stress
than those in the first year (Asturias et al., 2021). It is possible that students in the nursing
program have learned a pattern of managing their stress through time, integrating ways to cope
with stress or to best perform under high-stress situations especially toward the end of their
program. In one qualitative study, nursing students reported various ways to cope with clinical
stress, including active confrontation and mastering the mind and body (Rafati et al., 2017).
Mindfulness did not Moderate Nonacademic Factors and Test Performance
Through a comprehensive literature search, no other known, published study has
evaluated this research question. Due to this dearth of knowledge from previous studies, the lack
of mindfulness moderation remains relevant and adds to existing literature. As previously noted,
further investigation as to the best instrument to use for nonacademic factors would be
worthwhile. Also, there was a difference in the schools for nonacademic factors where one SON
(B) reported significantly higher frequency and severity of daily hassles than the other schools in
this study although further analysis accounted for this factor. Lesser daily hassles was also found
to be significantly correlated with mindfulness although not correlated with test performance.
Either way, enhancing mindfulness-awareness by incorporating mindfulness training in the
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nursing program may impact students’ daily hassles so integrating mindfulness training in the
curriculum can still benefit nursing students to potentially help minimize attrition.
Nonacademic Factors did not Moderate Stress and Test Performance
Although the total score, frequency, and occurrence of nonacademic factors were not
significant in the previous regression models, the severity of nonacademic factors was a
significant predictor of test performance in the nonacademic factors moderation regression
model that takes into consideration the relationship between stress and test performance. It is
possible that the occurrence and even frequency of these nonacademic factors may have been
daily hassles that senior nursing students have already learned to manage and cope with
successfully. However, the severity of hassles was found to have a negative impact on test
performance in this study and additional research to further investigate these findings needs to be
considered. No other studies were found published in the literature that had these similar results.
Further exploration in severity of daily hassles and intervention strategies that decrease severity
while maximizing coping may be of value to nursing students to facilitate optimum test
performance.
Further Analysis of the Instrument used for Nonacademic Factors
Out of 99 participants, 52% (n = 51) responded to the follow-up question related to
significant life events (nonacademic factors). Forty-three of these 51 respondents said that there
was no significant life event from the time of survey (approximately two weeks) completion to
their ATI Proctored exam completion. This data collection helped to ensure that the results of the
RUSHS remained consistent from the first survey completion. Only 8% responded that there
were additional daily hassles from the time of the first-time data collection.
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The RUSHS was found to be a comprehensive measurement tool although at the initial
data collection with all the surveys, approximately 40% of the participants still added additional
hassles in the open-ended question write in section. Mentioned earlier, data collection occurred
during COVID-19 pandemic. There were 26% who specifically mentioned COVID-19 as a daily
hassle in the write in section. However, many of the additional responses that were reported
could have occurred due to COVID-19 or have been compounded by COVID-19. Examples
include family and relationships (20%) and school demands (17%). Zainal et al. (2021) reported
that university student daily hassles that included family/personal needs conflicted with
academic workload demands in the unusual environments created due to COVID-19.
Approximately 50% experienced academic life interfering with family or personal needs, while
40% experienced that family needs interfered with academic workload requirements (Zainal et
al., 2021).
In analyzing the subscales in the nonacademic factors instrument, employment was the
second least hassle rated by the participants (6.53%). However, the RUSHS items for the
employment subscale asks about problems on the job, job satisfaction, and work schedule. It is
possible that this was not a highly reported daily hassle because nursing students may have
flexibility in their schedules and are working in their field of study. Further, employment may be
more of a time pressure hassle as students manage work and academic requirements rather than a
hassle related to job satisfaction or problems on the job. Students in various years of their
program reported that work negatively impacted their academic success (Mitchell, 2020). In
another study, students reported that the positive benefits of employment during nursing school
included financial independence, increased self-esteem, and a sense of achievement
(Christiansen et al., 2019).
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The top five nonacademic subscale means in this study were time pressure (M = 51.25),
financial constraints (M = 25.61), race/ethnicity (M = 16.62), physical appearance (M = 15.42),
and friendships (M = 14.59). The highest participant reported daily hassles subscale means in
two other studies also included time pressure and physical appearance (McGaughey et al., 2018;
Pett & Johnson, 2005). Least participant reported subscale means were race, religion, and gender
(McGaughey et al, 2018). For this study, religion, employment, and parental expectations were
the subscales with the lowest means. The average hours worked per week in this study was 13.
Hours worked was not collected in other reviewed studies.
The data collected in this study present valuable information about nonacademic factors
among undergraduate nursing students. Higher nonacademic factors correlated with higher
stress. The mean RUSHS subscale scores provide information that can be used to implement
strategies aimed at supporting student success. This data guides nursing schools in creating
potential interventions that can best support nursing students by addressing top nonacademic
concerns as these may impact retention, progression, and completion. Nonacademic factors can
affect achievement and retention, including time management and financial strain (ACT, 2007,
Jeffrey, 2012; Priode et al., 2020). Further, positive encouragement by family and friends
influences overall college achievement (Jeffreys, 2012; Priode et al., 2020). Retention efforts
should include academic and nonacademic factors. Nonacademic factors are often the most
influential reasons as to why students may withdraw from their program (Dries, 2020; Jeffreys,
2012).
Study Limitations
Convenience sampling was the first limitation for this study. The ATI Comprehensive
Predictor examination as the test performance measure (dependent variable) limited sampling
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because other schools use other standardized examinations. Another limitation is the inability to
generalize the study findings (Burns & Grove, 2009; Polit & Beck, 2012). Although participant
demographic data had some similarities compared to national means of enrolled nursing
students, race and gender were less diverse in this study. When the sample is not consistent with
the full population being studied, there is difficulty in generalizing the findings (Remler & Van
Ryzin, 2015). Increasing diversity in nursing education research is important to minimize
potential disparities in student support services. Future studies should also consider options to
broaden the sample selection especially at a national level.
The final post hoc power analysis in this study showed a limitation. Original post hoc
analysis determined that participant numbers provided appropriate sample size for adequate
power. However, during the data analysis, it was determined that there were significant
differences across the schools of nursing. Due to these differences, controlling for the five
schools of nursing was necessary. In controlling for the schools, the predictors in the models
increased from the originally planned 6 to nine and eleven total predictors depending on the
research question. Due to the increase in predictors, the power analysis decreased to 0.6769778
for 11 predictors (Faul et al., 2009). Power analysis is recommended to be above .80 (Pallant,
2016). Lack of significance on the study findings can be due to the sample size that although met
the initial power analysis, because the schools were added as covariates, the number of predictors
increased in the model thereby decreasing power. However, similar post hoc power analysis for
correlational statistics with an N of 99 was 0. 8724400 (Faul et al., 2009) for some of the
research questions.
The results of statistical tests are dependent on sample size and interpretations of results
should be done cautiously (Pallant, 2016). Caution in interpreting results includes all data
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including non-significant findings (Pallant, 2016). The literature does vary (5 to 20 subjects per
predictor) on the number of subjects per variable that is required for adequate regression
modeling. Even though the addition of the schools of nursing increased the number of predictors
in the regression models, participant numbers may have still been adequate (Austin &
Steyerburg, 2015). Yet, increasing sample size in future studies is still highly recommended for
adequate power.
Timing of data collection is another limitation for this study. Data collection occurred
during the semesters of summer 2020 and fall 2021. During these data collection times, the
COVID-19 pandemic was occurring. The nonacademic/daily hassles measure (RUSHS) allowed
for a write-in question. Eleven (11%) students specifically reported COVID-19 as a daily hassle
during data collection. This number could be possibly higher because it is unknown if the effects
of the pandemic were incorporated into the participants’ answers on the other RUSHS survey
items.
Implications for Nursing Education
Nursing programs should consider offering intervention strategies to decrease stress
(Asayesh et al., 2016; Pulido‐Martos et al., 2012). Previous literature reports that nursing
students deal with substantial stress (Beddoe & Murphy, 2004; Gibbons et al., 2008). Although
certain levels of stress could be optimal to test performance, too much stress could be
nonbeneficial (Yerkes & Dodson, 1908). Findings from this study are consistent with the
literature revealing moderate stress levels among the study participants. Further, results showed
that higher dispositional mindfulness correlated with lower stress and daily hassles.
Implementing mindfulness or mindfulness-related strategies is an intervention that can
potentially assist students’ stress levels and daily hassles toward program completion.
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Findings further revealed that nonacademic factors are concerning for nursing students.
More daily hassles was significantly associated with higher stress. Further, the daily hassles
severity count was a predictor of test performance in the regression models. Top nonacademic
factors experienced by students included time pressure, financial constraints, race/ethnicity,
physical appearance, and friendships. Implementing mindfulness training and other strategies
targeted to these top nonacademic factors with efforts to help decrease severity of daily hassles
can assist students in combatting such hassles and decreasing stress since these factors can
potentially result to lack of progression in the nursing program (Hafeez et al., 2018; Jeffreys,
2012; Lindahl et al., 2005; Ng et al., 2003; Pavlova et al., 2017 Sugiura & Sugiura; 2018; Zhong
et al., 2017). Further, continued investigation of nonacademic factors that impact test
performance could provide educators with additional information to support examination
success. Attention to not only the occurrence or frequency of daily hassles is important, but a
stronger impact may be seen if the severity of these daily hassles were evaluated and addressed.
Nursing education can utilize study findings for intervention implementation that best supports
their SON, faculty, and the students they serve.
Recommendations for Future Research
Although study hypotheses were not supported, there were valuable findings noted. There
were approximately 80% of the participants who self-reported stress at moderate or higher than
moderate levels. Continuing to research and test strategies to decrease stress is critical in nursing
student populations to facilitate retention, progression, and completion. This recommendation is
also consistent with the literature, signifying that awareness of students’ stress is essential and
managing student stress can enhance student achievement (Hafeez et al., 2018; Lindahl et al.,
2005; Ng et al., 2003; Pavlova et al., 2017).
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In this study, dispositional mindfulness was found to correlate with the participants’
stress. Dispositional (trait) mindfulness can be taught (Chamberlain et al., 2016) and
intervention studies focusing on increasing mindfulness or related factors can provide additional
information that may be beneficial to nursing students.
Although nonacademic factors (daily hassles) did not show a correlation to test
performance, the severity of hassles was a predictor of test performance and study results
showed that higher nonacademic factors/daily hassles correlated with higher stress. In this study,
data related to nonacademic factors provided information on the daily hassles that most impacted
nursing students. Research related to nonacademic factors that influence nursing student
outcomes remain understudied. It is vital to continue to examine nonacademic factors that may
impact nursing student stress and test performance beyond the academic factors that are already
largely investigated in the literature. Even though the reliability and validity of the RUSHS were
strong, further investigation into the best instrument for nonacademic factors fitting to nursing
students may be beneficial.
Future investigation of other factors that may impact undergraduate nursing students’ test
performance would also be advantageous. Other factors that may directly impact test
performance could be emotional intelligence, resiliency, or growth mindset. Teal et al. (2019)
investigated the role of dispositional mindfulness and emotional intelligence. Findings revealed
that certain EI constructs might be linked to dispositional mindfulness (Teal et al., 2019).
Mindfulness benefits may include increased emotional intelligence (Schutte & Malouff, 2011).
Resiliency may be another associated factor. Mindfulness impacts resiliency and mindfulness
training was shown to improve resiliency and empathy (Anasori et al., 2020; Kemper and
Khirallah, 2015). Mindfulness also had a significant effect on growth mindset among
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undergraduate students (Saraff et al., 2020). Mindfulness significantly affected self-concept and
self-esteem with participants in that same study (Saraff et al., 2020). In another study,
mindfulness and growth mindset interventions decreased math anxiety and increased math selfefficacy in college students (Samuel & Warner, 2021). Samuel and Warner further found that
faculty or instructor mindset was equally as important. Dockterman and Blackwell (2014)
suggested that a growth mindset does not happen from a single intervention. Change occurs in a
culture where mindset factors are embedded in the curriculum and where faculty are committed
to student development while encouraging and reinforcing resilient behavior (Dockterman &
Blackwell, 2014). These possibilities provide suggestions for future investigation. Overall,
awareness and addressing additional factors that may impact nursing student performance is
essential. Further, replicating this study in a larger population, at a national level could be
valuable to advance the science in this area.
This study was the first to investigate the relationships and moderating influences among
variables such as mindfulness, nonacademic factors, stress, and test performance in
undergraduate nursing students. Study findings add to the gap in the literature. Test performance
is a significant measure of nursing student success (Jeffreys, 2012; Peterson, 2009; Spurlock,
2006) and continuing to research factors that impact test performance is essential. Future
research will add to this beginning body of knowledge and further inform others about the best
interventions for implementation to support nursing students.
Summary
The purpose of this cross-sectional, descriptive, correlational research was to examine
relationships between mindfulness, nonacademic factors, stress, and test performance among
undergraduate nursing students. Five research questions/hypotheses guided this study. Among 99
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participants from 5 nursing schools, there were no significant correlations between dispositional
mindfulness and test performance as well as nonacademic factors and test performance. Further,
mindfulness or nonacademic factors had no moderating effect on the relationship between stress
and test performance; mindfulness also had no moderating effect on the relationship between
nonacademic factors and test performance. However, significant correlations were found
between the independent variables (mindfulness and stress, mindfulness and nonacademic
factors, nonacademic factors and stress). Additionally, GPA was found to be a significant
predictor of test performance and severity of nonacademic factors was a negative predictor of
test performance. Implementing mindfulness or mindfulness related strategies into the nursing
program may benefit undergraduate students. Strategies targeting top nonacademic factors may
also be valuable to nursing students. Further research related to mindfulness and nonacademic
factors in relation to test performance, and retention, progression, and completion should
continue to be able to best support nursing students toward success.
The Yerkes Dodson Law served as the framework for this study. Findings may be
consistent with the inverted u-shape curvilinear relationship that the framework proposed but
further investigation is warranted especially in a larger sample that is highly powered.
Overall, the information obtained from this study can guide nursing education and future
research. This study, the first to analyze mindfulness, nonacademic factors, stress, and test
performance among undergraduate nursing students provided valuable, initial data for future
considerations. Prior literature investigated nursing student test performance related to NCLEX
but there were no known studies that investigated the relationships and moderating influences of
mindfulness and nonacademic factors on undergraduate nursing students’ stress and test
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performance. This beginning study guides future research in this area and provides information
that can be further evaluated with appropriate interventions implemented in nursing education.
Conclusion
No previous studies have investigated the relationships and moderating influences of
mindfulness and nonacademic factors related to stress and test performance among
undergraduate nursing students. This study, guided by the Yerkes-Dodson Law, sought to assist
in fulfilling these gaps in the literature. Study participants from five nursing schools answered
survey questions from three established instruments with a brief follow up question. Data
(including demographics) and the results of the participants’ standardized examination were
analyzed. No significant findings directly related to the proposed research questions and
hypotheses were found. Yet, these findings assist with the literature gap and can be used to direct
next steps in research toward larger investigation and potential interventions that can best assist
nursing students toward retention, progression, and completion.
Significant findings included correlations across the independent variables. Results
showed that nursing students are influenced by nonacademic factors. Higher nonacademic
factors correlated with higher stress. Higher dispositional mindfulness was found to correlate
with lower nonacademic factors and lower stress. Further, GPA and severity of nonacademic
factors were significant predictors of test performance. Results of this study can be used to
inform future research and utilized by nurse educators and nursing schools to enhance student
services.
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Appendix B Adapted Model of the Yerkes-Dodson Law
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Appendix D Research Questions, Statistical Analyses, and Sample Size

Research Questions, Statistical Analyses, and Sample Size
Research Questions

1. Is there a significant
relationship between
mindfulness and test
performance?

Independent and dependent
variables, instruments to
measure each variable, and
level of data
Mindfulness is the IV
measured using the FFMQ
(Total Score), continuous
level data
Test Performance is the DV
measured using the ATI
Comp Pred, continuous level
data

2. Is there a significant
relationship between
nonacademic factors and test
performance?

Nonacademic Factors is the
IV measured using the
RUSHS, continuous level
data

Test Performance is the DV
measured using ATI Comp
Pred, continuous level data

90

Data analyses test and
sample size

Bivariate: Pearson correlation
A power analysis, via
G*Power 3.1, indicates that at
least 84 participants are
needed to detect a medium
effect (.30), with a power of
0.80 and an alpha of .05.
A power analysis, via
G*Power 3.1, indicates that at
least 112 participants are
needed to detect a medium
effect (.30), with a power of
0.90 and an alpha of .05.
Bivariate: Pearson correlation
A power analysis, via
G*Power 3.1, indicates that at
least 84 participants are
needed to detect a medium
effect (.30), with a power of
0.80 and an alpha of .05.
A power analysis, via
G*Power 3.1, indicates that at
least 112 participants are
needed to detect a medium
effect (.30), with a power of
0.90 and an alpha of .05.

3. Does mindfulness
moderate the relationship
between stress and test
performance?

Mindfulness is the IV
(moderating variable)
measured using the FFMQ
(Total Score), continuous
level data
Stress is the IV measured
using the PSS, continuous
level data
Test Performance is the DV
measured using the ATI
Comp Pred, continuous level
data

*Control for Age, Sex, Race,
and GPA

4. Does mindfulness
moderate the relationship
between nonacademic factors
and test performance?

Mindfulness is the IV
(moderating variable)
measured using the FFMQ
(Total Score), continuous
level data
Nonacademic Factors is the
IV measured using the
RUSHS, continuous level
data
Test Performance is the DV
measured using the ATI
Comp Pred, continuous level
data

*Control for Age, Sex, Race,
and GPA
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Multivariate: Multiple
regression
A power analysis via
G*Power 3.1, indicates that at
least 98 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.80 and an
alpha of .05.
A power analysis via
G*Power 3.1, indicates that at
least 123 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.90 and an
alpha of .05.

Multivariate: Multiple
regression
A power analysis via
G*Power 3.1, indicates that at
least 98 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.80 and an
alpha of .05.
A power analysis via
G*Power 3.1, indicates that at
least 123 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.90 and an
alpha of .05.

5. Do nonacademic factors
moderate the relationship
between stress and test
performance?

Nonacademic Factors is the
IV measured using the
RUSHS, continuous level
data
Stress is the IV measured
using the PSS, continuous
level data
Test Performance is the DV
measured using the ATI
Comp Pred, continuous level
data

*Control for Age, Sex, Race,
and GPA

Multivariate: Multiple
regression
A power analysis via
G*Power 3.1, indicates that at
least 98 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.80 and an
alpha of .05.
A power analysis via
G*Power 3.1, indicates that at
least 123 participants are
needed to detect a medium
effect (.15) in multiple
regression (*6 predictors),
with a power of 0.90 and an
alpha of .05.

Note: IV = Independent Variable; DV = Dependent Variable; FFMQ = Five Facet
Mindfulness Questionnaire; ATI Comp Pred = Assessment Technologies Institute
Comprehensive Predictor; RUSHS = Revised University Student Hassles Scale; PSS =
Perceived Stress Scale,
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Appendix F Instrument Packet

Demographic Survey
Student ID_________________________
School________
Sex
_____Male
_____Female

Age
________What is your current age?

Race (one or more categories may be selected)
______White
______Black or African American
______American Indian or Alaska Native
______Asian
______Native Hawaiian or Pacific Islander

Ethnicity
Are you of Hispanic, Spanish, or Latin origin?
_____Yes
_____No
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Language
Is English your primary language?
_____Yes
_____No

GPA
____________What is your current GPA?

Employment Status
________How many hours a week do you work?
________Not working
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The REVISED UNIVERSITY STUDENT’S HASSLE
SCALE
Directions: Hassles are irritating, frustrating, distressing demands that characterize
everyday transactions with the environment (Kanner, Coyne, Schaeffer, 1981).
They can occur few or many times.

(RUSHS)

Listed on the following pages are a number of ways in which a person can feel hassled.

1. Please indicate in the first column, How often did it occur?
by circling on the adjacent 5 point scale (0 = did not occur to 4
= always occurred) approximately how often the hassle
occurred for you in the last month.
2. Then, in the next column (If so, how severe was it?), please
indicate on the adjacent 5-point scale (1 = not at all severe to 5
= extremely severe) how severe on average each hassle was
If a particular hassle did not occur, leave the second column, If So,
in the last month.
How Severe Was It?, blank.
DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Extremely

Always

Rarely

all
nally

ently

Occurred

occur

Severe
Severe

1. Fear of losing
valuables

0

1

2

3

4

1

2

3

4

5

2. Traffic

0

1

2

3

4

1

2

3

4

5
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DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Extremely

Always

Rarely

all
nally

ently

Occurred

occur

Severe
Severe

3. People making fun
of my religion

0

1

2

3

4

1

2

3

4

5

4. Making friends

0

1

2

3

4

1

2

3

4

5

5. Weight concerns

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

7. Problems on the
job

0

1

2

3

4

1

2

3

4

5

8. Demanding
parents

0

1

2

3

4

1

2

3

4

5

9. Studying for class

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

12. Concentrating on
school work

0

1

2

3

4

1

2

3

4

5

13. Safety of personal
belongings

0

1

2

3

4

1

2

3

4

5

14. Parking

0

1

2

3

1

2

3

4

5

6. Balancing school
and social
relationships

10. Being treated
differently because of
race, ethnicity
11. Not enough
money for
emergencies
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4

DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Rarely

all
nally

ently

Occurred

occur

15. Concerns about
meeting high
standards.

Extremely

Always

Severe
Severe

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

18. Financial security

0

1

2

3

4

1

2

3

4

5

19. Driving around
town

0

1

2

3

4

1

2

3

4

5

20. Physical
appearance

0

1

2

3

4

1

2

3

4

5

21. Not enough
money for housing

0

1

2

3

4

1

2

3

4

5

22. Pressure to get
good grades

0

1

2

3

4

1

2

3

4

5

23. Not enough time
for family

0

1

2

3

4

1

2

3

4

5

24. Owing money

0

1

2

3

4

1

2

3

4

5

25. College expenses

0

1

2

3

4

1

2

3

4

5

26. Getting into shape

0

1

2

3

4

1

2

3

4

5

16. Not enough
money for
entertainment
17. People assuming I
am rich/poor because
of my race/ethnicity
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DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Rarely

all
nally

ently

Occurred

occur

27. People unable to
relate to people of
color

Extremely

Always

Severe
Severe

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

30. Trouble relaxing

0

1

2

3

4

1

2

3

4

5

31. Personal safety

0

1

2

3

4

1

2

3

4

5

32. Not having close
friends

0

1

2

3

4

1

2

3

4

5

33. Feeling
discriminated against

0

1

2

3

4

1

2

3

4

5

34. Job satisfaction

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

37. Introducing myself
at school

0

1

2

3

4

1

2

3

4

5

38. Not taken
seriously because of
my gender

0

1

2

3

4

1

2

3

4

5

28. Too many
responsibilities
29. Feeling neglected
by my race, ethnic
group

35. Being treated
differently due to
Gender
36. Not enough
personal energy
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DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Extremely

Always

Rarely

all
nally

ently

Occurred

occur

Severe
Severe

39. Learning material
is difficult

0

1

2

3

4

1

2

3

4

5

40. Organizing time

0

1

2

3

4

1

2

3

4

5

41. Not enough
money for clothing

0

1

2

3

4

1

2

3

4

5

42. Going out with
friends

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

44. Being lonely

0

1

2

3

4

1

2

3

4

5

45. Dependence on
parents

0

1

2

3

4

1

2

3

4

5

46. Work schedule

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

43. Denied
opportunities because
of gender

47. Perceptions
others have based on
cultural stereotypes
48. Communication
problems with
friends
49. Parental
expectations
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DURING THE LAST MONTH
If So, How Severe
How Often Did It Occur?
Was It?

Did

Not at
Occasio

HASSLE

not

Frequ

Rarely

all
nally

ently

Occurred

occur

50. Someone saying,
"Here, let me do that"
thinking I can't
because of my gender

Extremely

Always

Severe
Severe

0

1

2

3

4

1

2

3

4

5

51. Class assignment
deadlines

0

1

2

3

4

1

2

3

4

5

52. People making
gender jokes

0

1

2

3

4

1

2

3

4

5

53. Too many things
to do

0

1

2

3

4

1

2

3

4

5

54. Driving to school

0

1

2

3

4

1

2

3

4

5

0

1

2

3

4

1

2

3

4

5

56. Locking up
personal belongings

0

1

2

3

4

1

2

3

4

5

57. Feeling
unaccepted because
of my religion

0

1

2

3

4

1

2

3

4

5

55. Close mindedness
toward my religious
beliefs

Please list any other events or circumstances that have been a hassle to you during the last
month
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________
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Perceived
Scale(PSS)
(PSS)
PerceivedStress
Stress Scale

The questions in this scale ask about your feelings and thoughts during the last month.
In each case, you will be asked to indicate how often you felt or thought a certain way. Although
some of the questions are similar, there are differences between them and you should treat each
one as a separate question.
The best approach is to answer fairly quickly. That is, don’t try to count up the number of times

For each question choose from the following alternatives:
0 - never 1 - almost never 2 - sometimes 3 - fairly often 4 - very
you felt aoften
particular way; rather indicate the alternative that seems like a reasonable estimate.
________ l. In the last month, how often have you been upset because of something
that happened unexpectedly?
________ 2. In the last month, how often have you felt that you were unable to control
the important things in your life?
________ 3. In the last month, how often have you felt nervous and stressed?
________ 4. In the last month, how often have you felt confident about your ability to
handle your personal problems?
________ 5. In the last month, how often have you felt that things were going your
way?
________ 6. In the last month, how often have you found that you could not cope with
all the things that you had to do?
________ 7. In the last month, how often have you been able to control irritations in
your life?
________ 8. In the last month, how often have you felt that you were on top of things?
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________ 9. In the last month, how often have you been angered because of things that
happened that were outside of your control?
________ 10. In the last month, how often have you felt difficulties were piling up so
high that you could not overcome them?
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Five Facet Mindfulness Questionnaire (FFMQ)

Please rate each of the following statements using the scale provided. Write the number
in the blank that best describes your own opinion of what is generally true for you.
1
never or very
true

2
rarely
true

3
sometimes
true

4
often
true

5
very often or
always true

_____ 1. When I’m walking, I deliberately notice the sensations of my body moving.
_____ 2. I’m good at finding words to describe my feelings.
_____ 3. I criticize myself for having irrational or inappropriate emotions.
_____ 4. I perceive my feelings and emotions without having to react to them.
_____ 5. When I do things, my mind wanders off and I’m easily distracted.
_____ 6. When I take a shower or bath, I stay alert to the sensations of water on my
body.
_____ 7. I can easily put my beliefs, opinions, and expectations into words.
_____ 8. I don’t pay attention to what I’m doing because I’m daydreaming, worrying, or
otherwise distracted.
_____ 9. I watch my feelings without getting lost in them.
_____ 10. I tell myself I shouldn’t be feeling the way I’m feeling.
_____ 11. I notice how foods and drinks affect my thoughts, bodily sensations, and
emotions.
_____ 12. It’s hard for me to find the words to describe what I’m thinking.
_____ 13. I am easily distracted.
_____ 14. I believe some of my thoughts are abnormal or bad and I shouldn’t think that
way.
_____ 15. I pay attention to sensations, such as the wind in my hair or sun on my face.
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_____ 16. I have trouble thinking of the right words to express how I feel about things
_____ 17. I make judgments about whether my thoughts are good or bad.
_____ 18. I find it difficult to stay focused on what’s happening in the present.
_____19. When I have distressing thoughts or images, I “step back” and am aware of
the thought or image without getting taken over by it.
_____ 20. I pay attention to sounds, such as clocks ticking, birds chirping, or cars
passing.
_____ 21. In difficult situations, I can pause without immediately reacting.
_____ 22. When I have a sensation in my body, it’s difficult for me to describe it because
I can’t find the right words.
_____ 23. It seems I am “running on automatic” without much awareness of what I’m
doing.
_____ 24. When I have distressing thoughts or images, I feel calm soon after.
_____ 25. I tell myself that I shouldn’t be thinking the way I’m thinking.
_____ 26. I notice the smells and aromas of things.
_____ 27. Even when I’m feeling terribly upset, I can find a way to put it into words.
_____ 28. I rush through activities without being really attentive to them.
_____ 29. When I have distressing thoughts or images I am able just to notice them
without reacting.
_____ 30. I think some of my emotions are bad or inappropriate and I shouldn’t feel
them.
_____ 31. I notice visual elements in art or nature, such as colors, shapes, textures, or
patterns of light and shadow.
_____ 32. My natural tendency is to put my experiences into words.
_____ 33. When I have distressing thoughts or images, I just notice them and let them go.
_____ 34. I do jobs or tasks automatically without being aware of what I’m doing.
_____ 35. When I have distressing thoughts or images, I judge myself as good or bad,
depending what the thought/image is about.
_____ 36. I pay attention to how my emotions affect my thoughts and behavior.
_____37. I can usually describe how I feel at the moment in considerable detail.
_____ 38. I find myself doing things without paying attention.
_____39. I disapprove of myself when I have irrational ideas.
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Appendix G Author Permission for RUSHS Use
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Appendix H Author Permission for PSS Use
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Vascular access expert. Care throughout hospital for peripheral IV’s, port access and care,
central line dressings, PICC maintenance and PICC insertion. PICC certified.
2010-2012 ICON Clinical Research Nurse Omaha, NE
Onsite registered nurse that assisted in study compliance for Phase I research. Site
documentation and study compliance, implementation and collection of study resources and data,
safety of participants
2008-2009
Children’s Hospital

Omaha, NE

RN-Urgent Care

2008-2009
AseraCare Home Health Omaha, NE

RN-Home Care

1991 - 2006
Methodist Hospital Omaha, NE
Positions Held:
Positions Held:
2002-2006 (Administrative Coordinator-House Supervisor)
134

Responsible for evaluating staffing requirements and bed placement for entire hospital. Resourceful
problem solving for every situation within the hospital, whether day to day problem solving or in
emergency and critical situations.
Strong communication skills to facilitate care throughout every area and department within the hospital
and with physicians, patients, and families in many complex situations.
2000-2002 (Nurse Coordinator; Orthopedics/Neurology)
Large emphasis on staff coaching and mentoring regarding patient care needs.
Managed patient care environment and coordinated positive customer relations with staff, patients, and
families. Orientation of new staff nurses. Responsible for evaluating staffing requirements; direct floor
assignments.
1996-2001 (Instructor; Multiples Child Education)
1995-2001 (Instructor; Maternal Child Education)
1998-2000 (Registered Nurse; Orthopedics/Neurology)
1997-1998 (Registered Nurse; High Risk OB)
1995-1997 (Registered Nurse; Mother/Baby)
1994-1995 (Registered Nurse; Medical/Surgical and Orthopedics)
1991-1994 (CNA; Mother/Baby and High Risk OB and Medical Surgical)
PROFESSIONAL ORGANIZATIONS & RECOGNITION
2018
Invitation: Phi Sigma Phi Honor Society
2018
Invitation: UNLV Sigma Theta Tau Chapter
2016-Present
Member of American Holistic Nurses Association
2016
Nebraska Nurses Association-Positive Image of Nursing Award
2015-2018
Member of Theta Omega Chapter, Midland University
2014-Present
Member of National League for Nursing
MOST CURRENT TEACHING ASSIGNMENTS
Nebraska Methodist College
NRS 350 Advanced concepts in Community, Psychiatric, Mental Health, &
Community- Based Nursing (Traditional and Accelerated students). Course
Coordinator and course faculty with emphasis on community content and community
clinical.
NRS 345 Public Health II (Traditional and Accelerated students). Course faculty and
co-course coordinator.
Midland University
NUR 497: Practicum/Seminar
Course coordinator and instructor. Establish preceptor assignments for senior nursing
Students, in strong collaboration with community partners. Visits to clinical sites to
facilitate communication and working
relationships between preceptor and student, along with supervision and evaluation.
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NUR 465: Population Focused Care
Course coordinator and instructor. Instruction and management of groups of students in
population focused project including assessment, planning, implementation, and
evaluation.
MID 101: College to Career Foundations.
Co-taught. Course provides students with the information, skills, and direction needed to
create a foundation for academic and career success
NUR 425: Professional Nursing Concepts
RN to BSN Online

COMMITTEES AND OTHER ACADEMIC RESPONSIBILITIES
Nebraska Methodist College
August 2019-Present Curriculum Committee Co-Chair
January 2019-Present Course Coordinator Committe
January 2019-Present Member-Curriculum Committee
Midland University
2018
2016-2018
2016
2015-2018
2015-2018
2015-2018
2013-2015
2015-2018
2013-2018
2015
2014-2015
2013
2014
2014
2014
2014
2014
2014-2018
2012-2018

Member-Admission and Progression Committee
Faculty Senator for School of Nursing
Nebraska Action Coalition-Group Leader-Task Force-BSN
Competency Guidelines
Nebraska Assembly of Nursing Deans and Directors
ATI Champion-School of Nursing
Department of Nursing-Assessment Committee Chair
Member-School of Nursing Assessment Committee
Member-School of Nursing Coordinating Council
Member-School of Nursing RN to BSN Committee
Host for online student Communication Forum RN-BSN
Department of Nursing-Assessment Committee
Co-creation & Design of new course for RN-BSN online
program. Spiritual Nursing Care.
Mentor to faculty for Design of new course for RN-BSN online
program. Palliative Care
Data Collection/Analysis. Nursing Program Data Tracking
RN-BSN Task Force
RN –BSN. Creation of APA orientation
Nebraska Action Coalition-Data Collection for Pilot Study, BSN
Competencies
Mentor for Pre-Nursing Students
Department of Nursing-Faculty

SCHOLARLY ACTIVITY
Dissertation Research
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“Relationships between Mindfulness, Nonacademic Factors, Stress, and Test Performance: A
Cross-Sectional Study”
8/31/2020
PhD Dissertation Award from the University of Nevada Las Vegas School of Nursing.
“Relationships between Mindfulness, Nonacademic Factors, Stress, and Test Performance: A
Cross-Sectional Study”, (2020). $1,275.
Baumeister, R., Dawson, S., & Syslo, J. (2014). Efficacy of alternative therapies for
chronic pain (MSN Capstone). Nebraska Methodist College, Omaha, NE

Presentations:
Relationships between Mindfulness, Nonacademic factors, Stress, and Test Performance:
A Cross-Sectional Study. Invite to WIN; Western Institute of Nursing Research
conference (April 2020): poster presentation
All College Population Health Panel Discussion with N. Johnson and A. Kindschuh. Creation
of population health flyer (Nov 2019, Dec 2019, Jan 2020)
Baumeister, R. & Syslo, J. (March, 2014). Efficacy of alternative therapies for chronic
pain. Poster presentation at Nebraska Methodist College Research Day, Omaha,
NE.
Baumeister, R. (April, 2014). Intravenous Therapy. Power Point presentation for MSN
practicum to NUR 203 Medical/Surgical students. Guest speaker the following
semester.
Baumeister, R. (April, 2014). APA. Power Point presentation for MSN practicum to NUR
203 Medical/Surgical students. Posted as resource for all Midland University RNBSN students.
CONTINUING EDUCATION AND FACULTY DEVELOPMENT
2021
Nurse Educator Conference: Next Generation NCLEX, Blueprinting, Test
Analysis
2021
Next Gen NCLEX Retreat: NMC
2021
iPad Initiative Training
2020
D2L Brightspace Training
2020
NCLEX Next Generation Webinar/Discussion
2019
NMC Onboarding Sessions
2015-2018 Nebraska Association of Deans & Directors Mtg.
04/06/18
Simulation: ATI
06/08/17
Simulation Workshop
05/24/17
Academic Affairs Workshop (Assessment)
05/23/17
Academic Affairs Workshop (Assessment)
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04/06/17
01/25/17
10/20/16
09/16/16
08/23/16
08/22/16
08/05/16
04/20/16
04/17/16
09/20/15
09/18/15
09/17/15
09/11/15
09/03/15
03/27/15
03/27/15
03/06/15
01/27/15
8/22/14
9/19/14
9/15/14
9/12/14
6/16/14
02/13/14
01/28/14
11/19/13
11/22/13
09/1/13
9/1/13
March
9/1/12

ACEN Self-Study Conference
Academic Affairs Faculty Workshop (Instruction)
Strengths Builder Workshop
NAC Collaborative Engagement and Authentic Leadership
Academic Affairs Faculty Workshop
Academic Affairs Faculty Workshop
Strengths Finders Workshop
ACEN Accreditation Conference
ATI National Nurse Educator Summit
Citi Training
Annual Nebraska Passport
ATI Champion Training
ATI; Remediation Webinar
Nebraska Association of Deans & Directors Mtg
Theta Omega Induction-Disaster Nursing
ATI Workshop Clinical Evaluation
NCSBN Workshop NCLEX Style Questions
Faculty Development with the Dean
Faculty Development with the Dean
ATI Onsite Workshop
ATI Orientation
Annual Nebraska Passport
Legal Aspects of Nursing Education: Admissions
and Graduation
Nurses Day at the Legislature, Nebraska Nurses
Association
Faculty Development with the Dean
Inspired Care
Theta Omega Induction-Nursing’s contributions to
patient’s safety challenges. Dr. Connie Miller
Annual Nebraska Passport
Clinical Competency for Alegent Creighton
Methodist Hospital Clinical Competencies
Clinical Competency for Alegent Creighton

COMMUNITY SERVICE
2019
Poverty Simulation Participation and Support
2019
Trio Family Support/Christmas, Nebraska Methodist College
2012-2018
2015-2018
02/06/15
12/2013
8/24/2013
12/2012
8/18/2012

Ongoing support for the school and student organizations
Student Nurses Association; fundraising contributions.
Nebraska State Student Nurses Association Convention-Volunteer
Open Door Mission-Volunteer
Step out and Serve-Volunteer
Salvation Army-Volunteer
Step out and Serve-Volunteer
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2011-2016
2006-2012

Fundraising Coordinator-Omaha Lightning Volleyball
Coordinator-Elementary Group-Awana-Lifegate Church
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